2001 UNIFORM Busmsss‘ REPORT (UBR) FILED

DOCUMENT # P93000004855 Msay 11, 2001f g;OQ am
1. Entity Name o ecre ary 0 a e
GULF PLACE CORPORATION 05-14-2001 90067 011 ***150.00
Prin¢ipal Place of Business Mailing Address
4444 WEST SCENIC HWY.. 30-A 4444 WEST SCENIC HWY 30-A
SANTA ROSA BEAGH FL 32459 SANTA ROSA BEACH FL 32459
us Us
s AT I T AR
95 LakA ¥ con o | G5 AA Hamgon (3
Suite, Apt& etc. ) . SUEE, Aplg._ etc. DG NOT WRITE IN THIS SPACE
City & State i . City & State — 4. FEI Number 59.3172549 Appilied For
SMA &SA'-BL?AQ—‘ FL SANTA eogﬁ SéACH [ L Noet Applicable
BZM S q CDUE?‘ g /'? ‘ .%Ia LI[S Q CO(UJWS ,4 5. Cerlificate of Status Desired d ?g'-n,gq 3?3;“0“”
6. Name and Address :1' 0ur;eni Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
4444 WEST SCENC W, 304 S O S e 3
. i ;
SANTA ROSA BEACH FL 32459 o< A LA AL

S anga RoSA By FL | %8 4S9

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

SIGNATURE

Signatura, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
_ 9. Thi ian is eli tisfy i ible- |- _. FILE N " FEE IS.$150.0 - . . ‘ ; -
7% Tax g recumementan ciocs o dosor | .(ﬂei: Iﬂ&r ?V:bm Fee’ﬁlf he5 $5500 00 10+ Blection Campaign Fnancing $5.00 may 8o
‘g ; a . ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE PD O pelete e [ change [ Addition
NAME ANDREWS, ANGUS NAME
sTREeT AbDAESS | 35000 EMERALD COAST PARKWAY STREET ADDRESS
CITY-5T-ZIP DESTIN FL CITY-§T-21P
TLE VPD O pelete TMLE [J change [ Aaditicn
NAME ABBOTT, WILLIAM NAME
STREET ADCRESS | 35000 EMERALD COAST PARKWAY STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IF
TITLE b O Delete TITLE (O Change [ Addition
NAME ABBOTT, STEFHEN NAME
staeeT noress | 35000 EMERALD COAST PARKWAY STREET ADORESS
cmv-s-zp | DESTIN FL 32541 CITY-ST- 28
TME VPD O Detete T D) Change [ Adation
v, [VANDVER, CHARLES ) NAME
stheet anoress | 35000 EMERALD COAST PARKWAY T ~ STREET ADDRESS C -
CITY-ST-2IP DESTIN FL 32541 CITY-§1-2P
e STD 1 Deletz e [ Change [ Addition
NAME STEINER, JAMES NAME
swRecT AboRess | 35000 EMERALD COAST PARKWAY STREET ADDRESS
CITY-ST-2P DESTIM FL 32541 CITY-ST-ZP
CTITLE [ pelete TITLE [ Change  [] Acdition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
- - 2 _— 2 .
SIGNATURE: _ / &5 2 IGclavclds ook s S-{0f 350,26/ 240

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Vo] 1043

CR2E034 (1000}



