e ——————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

May 15§, 2002 8:00 am

:

FILED

1. Enity arve Secretary of State
GULF BREEZE P & C INC 05-15-2002 90164 015 ***150.00
Principal Place of Business Mailing Address :
47 LAKE SHORE DR 47 LAKE SHORE DR
PALM HARBOR FL 34584 PALM HARBOR FL 34684 .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. B . Suite, Apt. #,efe. . DO NOT WRITE IN THIS SPACE
———— —— T e e e —— T —— l—jr_gh-_,\__ — T A — = - e — .
City & State City & State 4. FEI Number Applied For
: 59-2780016 Not Applicable
fl i W o
Zp Country ® Country 5. Gertificate of Status Desirad O  $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name
i Street Address (P.O. Box Number is Not Acceptatle)
ci Zip Code
P, - ity FL p Co
8., The above narmed ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - . N
X Signature, typed or printad name of registered agent and titta it applicable, (NOTE: Registered Agent signature requirsd when reinstatingy DATE
(]
. o - ) " .
9..Th|s \t_‘,.OFDAOIFQKII{?n_IS ehg|ble.to satisfy its In't‘aign?Je » FILE NQ-W!.. FEE IS $_‘!50.00 « | 19, Election Campaign Financing . __$5.00.May Bo }
Tax filing reguirément and‘elects to do'so’ After May 1,°2002 Fee wili e $550.00 Trust Fund Gantribution Addod to Faes
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TIILE O change [ Addiion |
NAME COX, JOKN RAME =}
staee aconess (47 LAKE SHORE DR STREET ADGFESS 3
orv-st-ze PALM HARBOR FL 34684 CITY-§T-2IP o
s
MLE D O Delete TITLE [ change [ Addition | &
nae. 3 37 |COX JUDY, 5.4 NAME
streemanoress'[47; LAKE SHORE DR STREET ADDRESS
orv;st-ze.., " [PALM HARBOR FL 34684 CITY-S1-21P
TIMLE ’ [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP:
TITLE [ Delets THLE [ Change  {1] Addition
NAME NAME
STREETADDRESS | . __ _ . e - STREFTARDRESS | oz o o S T e Eo
CITY-5T-7IP CITY-ST-2IP
TITLE (] Delete e . ; oo [ Change [ Adcition
NAME NAME }‘ ‘ ‘ i A ¢
STREET ADDRESS STREET ADDRESS ' T SRS SREURRIC o) YRR
CITY-57-21P CiTY-ST-2IP
v co vkt L LS XTI PR —
AT\[TLEN:_‘;‘: et o .{'—Q;'Dmﬁtﬁ TITLE [T Change [ Addition
NAME ™ = s NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
13. | hereby 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
«¢n v indicated-an this report or.supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
7 Vof the corpération’or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. .
2NN LIS R T &) .
SIGNATURE: __ SUB\UALEE IS CRIIRED I DANVGL- o f
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #




