2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #  P95000026189

GULF BREEZE MANAGEMENT SERVICES, INC.

ecretary of State

04-09-2003 90093 023 ***150.00

Principal Place of Business Mailing Address

27725 01D 41 27725 OLD 41

SUITE 104 SUITE 104

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us

IR O CRE i

2. Principal Place of Businesg 3. Mailing Ad
S3F5HP Anre gﬂc/mﬁﬂ )A

dress
I ASSS /é‘?/(g ﬁfﬂL/mﬁvLDfC

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK MERE IF MAKING CHANGES

ity & State City & State 4. FEI Number 65'058 Applied For
é’.{// 723 :5//4/”41' /L &A/} 79 éfaﬂfﬂ-’d'f-, /‘4- 9261 Not Applicable
Country Zip Country . . $B_75 Additional
-&7//35— J/J- A. 3¢/3§_ ’ 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent . .___ _~ . _... |.. —= - . . —7..Name and Address of New Registered Agent. -
Name
SHIPP, ESTELLE K — 70 o = S
) treet Add
27725 OLD 41, SUITE 104 *+ PP g NP P, ,;ij’)i,iyﬂ Des v

GULF BREEZE MANAGEMENT SERVICE INC
BONITA SPRINGS FL 34135

Ot
o

C"%A// T S s alh S

FL

Bz

8. ‘The'above named
the obligationg«f registered agent.

SIGNATURE

tement for the purpese of changing

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatu{typed,dr D nted name of rggistered agent and m\{! applicable. /

(N(ﬁE; Registersd Agent signature raquired when reinstating}

DATE

?‘i"_" FILE_NOW!!! FEE IS $150.00 ~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TIME PD O oelete TITLE [ Changs - [C] Addition
NAME SHIPP, ESTELLE K HAME

swreeT aporess | 27729 OLD 41 SUITE 104 STREET ADDRESS

arv-cr.ze | BONITA SPRINGS FL 34135 CITY-ST-2P

TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-ZIP CITY-8T-21F

p— - - - Fue - - ~f-TME  — - o —— o 7o w e en o oo 2] Change .. [ Additicn |, -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-7IP

TILE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP GITY-ST-ZIP

TIMLE 1 pelete TLE {J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ petete TITLE [ Change  [T] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gmpowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ment with an addrels, with all other like empoweget”

indicated on this report or supp
of the corporation or the [@
changed, or on an attg

emonta) report is true an
Siver or trusted

s

SIGNATURE:

A/ frooz (2330 #5572 Y

smyfu_ns AND TYPED OR PRINTED mu{op sleNcbencen o DIFECTOR

Data Daytima Phong #

VLLO VI

nv

CR2E034 (10/02)



