Y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20,2002 8:00 am

:

vt Secretary of State .
GULF BREEZE MANAGEMENT SERVICES, INC. 02-20-2002 90181 022 ***150.00
Principal Place of Business Mailing Address
27725 0D 4 27725 QLD 4
SUITE 104 SUITE 104
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 5 058 Applied For
6 9261 Not Applicable
Zi Count Zi Count iti
® uniry P unty 5. Cortificate of Status Desred ~ []  $8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- VAURER ESTELLE K i R i/ ]
* Street Address (P. 0. Box Number 15 No Accemable) "
27725 OLD 41, SUITE 104
BONITA SPRINGS FL 34135
City Zip Code
i § e FL
B. The above i iJ5 this statement for fhe purgpse of changing its registered office or registered agent, or both, in the State of Florida.
sig & ~/ _Estelle K. Shipp 1/28/2002
- f Si}p‘lure, tprl"or printsd nameﬁf registersd a@p‘nd title if a}phcﬁble {NOTE: Registared Agent signature raquired when reinstating) DATE
is corporation is el DT STRIY T Tangiol FILE 1F 0
9. This corparation is elig’ 7 s intangible NOWIII FEE I37$150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See critaria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11 N
TITLE PD 1 Delete TMLE Change [ Addtion | 5
NAME MAURER, ESTELLE K NAME SHIPP, ESTELLE K. 22}
sTreer aness | 27725 QLD 41 SUITE 104 STREET ADDRESS §
crv-st-z2¢ | BONITA SPRINGS FL 34135 CITY-ST-2IP ul
- [osy
TILE + T Delete TINLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TITLE O Delete TITLE O change [ Addition
NAME  Jame . L .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N CITY-ST-2IP
THLE (O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TMLE L1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-$7-2IP o CITY-ST-2IP
13. | hereby certify that the inferfiation supplied with thgs filing does not gaatify-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporlet supplemental report is tphe and accurate 4nd that my signature shall have the same legal effect ‘as if made under oath; thal | am an officer or director
of the corporation or #ie receiver or trustee empgdvered to execute this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i
changad. or on an Aitachment with an addr Twith all other ljké emhowsred”
SIGNATURE 941).498-3311
OR DIRECTOR Date Daytime Phoria #




