2002 UNIFORM BUSINESS REPORT (UBR) M ZFI%OE(Z)]Z) 200 amm
Do 1 ¢ PB5000039250 Szz:{retzlry of Siateam:

1. Entity Name

GULF BREEZE LAND, INC. 05-21-2002 91194 008 ***150.00
Principal Place of Business Mailing Address

350 PENSACOLA BEAGH BLVD. £.0. BOX 99

SUITE 7 GULF BREEZE FL 325620092

i i T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gl
o
City & State . City & State 4. FEI Number Applied For
. 59’3320019 Not Applicable
- n - .
Zip Country Zp Country 5. Certlicate of Status Desied [ $8-73 Additional

Fee Required

N 6. Name and Address of Current Registered A‘gent - 7. Name and Address of New Registered Agent B
- - = T [TName "
LYONS’ MARK [l Street Address (P.0. Box Number is Not Acceptable)
68 BAYBRIDGE
GULF BREEZE FL 32561
City FL Zip Code

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 Flarida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstaiing} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. E'Iect'\on Campai-ér.w F-inanc‘mg ; $5 00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Feyt;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FD O elee T D [ Change  (JA Addition 5
NAVE LYONS, MARK Il NAME @ LYons , W.Brooks : 2
sReeT noress |68 BAYBRIDGE ST A0S | 360 Pesegncoln Beack BIE Y~ ik T 3
o520 _|GULF BREEZE FL 32561 s | Gals Baseze EL 32664 g
TITLE O pelete - TITLE [Jchange [ Addition | &S
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-5T-21P ¢ITY-ST-2IP
me ' T T D EDT R R : ' i ' I Chaige [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-217
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete THLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagiyment with an address, with all other like empowered.

SIGNATURE: BMEERED 4(25/02. 850934 044D

U R OR DIRECTOR \ Dae Daytime Phone #




