B e Rt sadaa o ALL TN JUNN

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000026445 Feb 05, 2000 8:00 am

1. Entity Name

GULF FRONT DEVELOPMENT, INC. Secretary of State

02-05-2000 90009 003 ***150.00

Principal Place of Business Mailing Address
2200 VIA DELUNA 2200 ViA DELUNA
PENSACOLA BEACH FL 32561 PENSACOLA BEAGH FL 32561
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593310964 A
4ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Add't"’"a'
. : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOORHEAD’ STEPHEN R ) — ) o Street Address (P.O. Box Number is Not Accentable}
4300 BAYOU BLVD. 4 .
SUITE 13
PENSACOLA FL 32504 , ,
City FL Zip Code

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

SIGNATURE
Signature, fyped or primed name of registared agent and title if applicable (NOTE: Registered Agant signature refuired when reinstatng) DATE
9. Th\'s‘.c.crporatiQn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Addedio Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Additior
NAME LEVIN, ALLEN R NAME

STREET ADDRESS | 2200 VIA DELUNA STREET ADDRESS

env-st-zp | PENSACOLA FL 32561 : oITY-ST-2P

TMTLE 0 - O pelete e [Jchange [T additior
NAME RINKE, ROBERT NAME

streeT A00RESs | 400 QUIETWATER BEACH RD., #10 SIREET ADDRESS

onv-s1-2¢ | PENSACOLA BEACH FL 32561 |

e ' 3 Deletz TLE . ) [ Change ] Additior
NAME NAME
-STREET ADDRESS | - - e e e oo rmmel | T . e - e [l STREET ADDRESS - - e e i —_
CITy-5T-2IP CITY-§T-2IP

TITLE 1 Delee TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ACDRESS

CmY-5T-2IP GITY-ST-7iP

TiTiE [ petete TILE [J Change [ Additior
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2IP CITY-ST-21P

THLE . 1 Delete TILE {3 Change ] Additior
NAME ' NAME

STRELT ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-7P

13. | hereby certity that the information sup,
indicated on this report or supplemen#
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

alfy for the exernption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

ang'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as requnred by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1
Mipowered,

TLEED [-31-00 _ (850) 9t-9850

/ MATURE AND YYPED Oﬂ PRINTED HAME QF SIGMING OFFICER OR DIRECTOR Date iyt Phone #




