2001 UNIFORM BUSINESS REFORT (UBR) FILED

oouMeNT# PoooOT4a7e " | M N e

GULF BREEZE P & C INC SRS RC ol 03-12-2001 90504 036 ***150.00
Principal Place of Business Malling Address ’ -
47 LAKE SHORE DR 47 LAKE SHORE OR

PALM HARBOR FL 34604 PALI HARBOR FL. 34604 ]

S Sacammumunui ||| [T

HGN

Sulte. Apt. #, etc. Suile, Apl. #, etc. DO NOT-WRITE-IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
'S-q - a r) &03 / (D Not Applicabla
Zi it Zi Addit
P Country P Country 5. Corificate of Satua Desied (] $B-79 Aditional
T .. . Fae Requlred
6. Name and Addresa of Cusrent Registered Agent’ ™ ™ "' -7 " ' 7.'Name'and Addfessof New Registered Agent -~ - -  ~—=zfs.
Nameg
~ COXJOHN R e ~ e — —
Streat Address (P.O. Box Number is Not Acceptable)
47 LAKE SHORE DR _ |
PALM HARBOR FL 34684 )
City FL l Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registeced agent and (it E applicable. {NOTE: Ragistared Agent dm‘nmro requirect whan reinstaling) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $15d.00 llon C ian Financin
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. E::;t g:ndacm::t:'?:uﬂc?:nc' I n- fg;%ow"g:l; 853
(See ritatia on back) O Make Check Payable to Departmant of State o~ :
11, QFFICERS AND DIRECTORS 12. b ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L 0 OJ Deteis me Clcrange [ Addion | 3
=]
NAME COX, JOHN MME z
oTv-S-2__{ pALM HARBOR Fl, 34684 st | Z
TME D O3 pelst THLE Clcrangs (1 Addiion | &
NAME COX, JUDY N
stRest ovess | 47 | AKE SHORE DR STREEY ADDRESS
a2 _| pAlM HARBOR FL 34684 s
e 1 - e !y I, FY Y me-—. | .- - fmm e e some ez St O] Additions),
HAME NAME
STWADDRESS ) ) SYREET ADDRESS e e -
Tomestap T T - s rm T GIY-$T-21P
TLE £ Delete me O cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ARDRESS
CiT¥-S1-2P CiTy.ST-ZIP |
TmE . 3 ete Clchange (7 Addition
. NAME
STREET ADORESS | _ STREET ADDRESS
oY- 51- 2P ony-si-zp |
TIE 1 Delete ‘ : (O Ghanga [ Aoditicn
NAME
STREET ADOAESS |. STREET ADDRESS
orY-ST-2¢ crys7e |
13. ! hereby certify that the information supplied with this illm does not qualify for the exemption stated in Section 1 19.07’3)0)_ Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true accurate and that my signatura shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the raceiver or rustee em)| red 1o execute this report as required by Chapier 607, Flovida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with ag addrage} with ail other like empowers; ’ |
| .
SIGNATURE: | 2 / fé?aa/
| / Cale/ Phone
i




