2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT # P0O0000114478

GULF BREEZE P & C INC

ecretary of State

04-07-2003 90162 028 ***150.00

AV BOLOBSO

Maliling Address
47 LAKE SHORE DR

Principal Place of Business
47 LAKE SHORE DR
PALM HARBOR FL 34564

PALM HARBOR FL 4584

A AR AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

(] CHECK HERE IF MAKING CHANGES

City & State ... City & State . _| 4._FEl Number 80016- . _ .1 __.lApplied For o
59-27 16 Nat Applicable
Zi 1 Zi Countr iti
i Country P Ly 5. Certificate of Status Desired O $875 A.ddltlor‘lal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COX’ JOHN Street Address (P.O. Box Number is Not Acceptable)
47 LAKE SHORE DR
PALM HARBOR FL 34684

City

Zip Code

FL

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. | am familiar with, and accept

. the ohligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad sgent and litla if applicable.

(NOQTE: Ragistered Agent signature required whan reinsiating) DATE

FILE NOW! FEE IS $150.00 _
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete e Olcrange [ Addiion | &
NAME COX, JOHN NAME =]
smeer anoaess | 47 LAKE SHORE DR STREET ADDRESS g
CITY-ST-7IP PALM HARBOR FL 34684 CITY-ST-2IP g
TITLE D X pelete TITLE O Change [ Addition %
NAME CcOx, JUDY NAME

streeT anoResS | 47 LAKE SHOREDR . . . o . .. ] STREETADDRESS | . _ .. ... . PO =
orv-s-2¢ | PALM HARBOR FL 34684 e CITY-ST-20p

TITLE [ pelete TILE {1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-21P

TLE O celets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

TILE (] Detete TIMLE O Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TnE O velete TITLE Clchange (3 Addition

NAME NAME - .
STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP o

12. | heraby cerlify that'the information supplied with this filing does not gualify 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 tegal effect as if made under cath; that | am an officer or director

powered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

cred.

of the corporation or the receiver or trustee gn
/ . with all other like empow

.:;3/;,,»%3
lﬁate

Daytime Phone #



