2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

DOCUMENT #  PO0000048680 Secretary of State

1. Entity Name

GULF BREEZE MANUFACTURED HOME SALES, INC. / 05-13-2002 90089 037 ***150.00
Principal Place of Business Mailing Address

4044 NEWPORT DRIVE, SUITE 219 PO BOX 909

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34656

2. Principal Place of Business 3. Mailing Address H""Il. m Iml

R

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3657521 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T i 7. Name and Address of New Registered Agent
Name

PAULa WILLIAM D Il Street Address (P.0. Box Number is Not Acceptable)
4044 NEWPORT DRIVE, SUITE 219
NEW PORT RICHEY FL 34652

City ’ FL

Zip Code

L-La- 13-

nY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
" Ity mauemert maseos aduso, - | Ateray 1,3002 Fee il poSukbop | 10 EOCienCampaon g $5.00 iy 5
o ) ' . Trust Fund Contribution. Added to Fees
{Se criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE I Change  [J Additicn
NAME PAUL, WILLIAM D Il NAME
STREET ADDRESS |8201 RIVER RIDGE BOULEVARD STREET ADDRESS
CITY-ST-2IF NEW PORT RICHEY FL 34654 CITY-§T-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE —)———z - . e o e = [ateter =~ TIEE - - .o : . -. [ Change Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CrY-ST-2IP
TILE O Celete TILE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE O vetete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hersby certify 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 report 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 corparation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SlGN V@A EOUIREBresident  04/28/2002  (727) 8

Block 11 or Block 12 if

45-5252

SIGN. UHTT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

h 1lam D. Pan

CR2E034 (9/01)




