2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P00000048680
GULF BREEZE MANUFACTURED HOME SALES, INC.

Principal Place of Busingss

8201 RIVER RIDGE BOULEVARD
NEW PORT RICHEY FL 34554

Mailing Address

8201 RIVER RIDGE BOULEVARD
NEW PORT RICHEY FL 34654

2. Principal Place of Business

4044 Newport Drive

3. Mailing Address
F.0. Box 909

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90137 004 ***150.00

[SRTRVE S A

I
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TN H

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 219

City & State City & State 4. FEI Number Applied For

New Port Richey, FL New Port Richey, FL SI-365 15l _ Not Appiicable

Zio Courtry Zip Country " . $8.75 Additional
—_ o S 4 5. Certificate of Status Desirad ... _®9. {2 Addiiona)

34652 uUs 346557 us : - Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

ame. |
William D. Paul II

RPN OrE  Brivet™ €lhite 219

CYNew Port

FL | 54%82

Richey

e =B

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In thez: $1':‘;|te of Florida.

4//; g/ o/
FonTE

Signature, tygsd or printed game of ggistered age itta if applicabla.
_—Li_ulini& i~ Pc.,ui,r_ﬁfr-

{NOTE: Registered Agent signature required when reinstating)

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and ¢lacts to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD ] Delete TITLE Cchange [ Addition
NAME PAUL, WILLIAM D 1| NAME

sTreet a0DRess | 8201 RIVER RIDGE BOULEVARD STREET ADDRESS

on-s-2¢ | NEW PORT RICHEY FL 34654 oy-51-2p

TIME O3 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OISR N . L = e e s ofpOTYISTRR . e o
TILE 2 oelete TLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF CITY-$7-2IP

TILE [ pelete TITLE {Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2Ip CITY-ST-2IP

TITLE [T Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

13. | herepy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

O n®

4/23/01 (727) 845-5252

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&

Data Daytime Phore ¥

Wilitam -

Paul—IT, President

1

CR2E034 (10/00)



