2001 UNIFORM BUSINESS REPORT (UBR)
DGCUMENT # P95000062238

1. Entity Name

GULF BREEZE, FLORIDA VENTURE, INC.

Mailing Address
3938 GOVERNMENT BLVD

Principal Place of Business
3087 GULF BREEZE PKWY

GULF BREEZE FL 32561 STE 102 .
US. MOBILE AL 36693315
us

2. Principal Place of Business 3. Mailing Address

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

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90071 047 ***150.00

AR AR REARORER

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 63.1 154090 Applied For
Nat Applicable
i Zi Co i
Zp Country P uniry 5. Certificate of Status Deslred O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
N, MARK - =~ |" Street Address (P.07 Box Numberis Not Acceptable) = —
= gt IATAM DOAR T B Pt ~ Str (PO’ ri - Tt -
549 NEW WARRINGTON ROAD P
PENSACOLA FL 32506
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 Florida.
SIGNATURE
Signature, typad ar printed name of registered agent end Iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. n . . . " . y "'
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Funct Contribution. Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TALE D 1 Delete TITLE [ Change  {T] Addition 5

HAME KENNEMER, ROBERT D NAME =]

sTeeT aooress | 3938 GOVERNMENT BOULEVARD, SUITE 102 STREET ADDRESS 3

cry-s1-z¢ | MOBILE AL 36693 CiTY-ST-2IP 2
2]

TME D 1 Delete TiTLE O Change (] Addiion | &

NAME WILSON, WiLLIAM B NAME

swreer sooress | 4121 CARMICHAEL ROAD, SUITE 501 STREET ADDRESS

CITY-$7-2IP MONTGOMERY AL 36108 CITY-ST-7IP

e D O Delete TinE OJchangs [ Acdition

NAME WILSON, JAMES W Il NAME

staeet anoness | 4121 CARMICHAEL ROAD, SUITE 501 STREET ADDRESS

~omv:st-zf- ' MONTGOMERY AL 36106 B GITY-ST-2IP- -

TMLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY-5T-ZIP

TITLE [ Delete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / CITY-S8T-2IF /

13. | hereby certify that the informa
indicated on this report or syfglemental report
of the corporaticn or the rege
changed, or on an attachgie

SIGNATURE:

to exdcute this report as required by Chapter 607,
r like empowered.

ion supplied with this filipg doesAot quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
htrue afid accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

are D,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

4

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

la510s 4.:.{.-9?3{

Data Daytime Phona #




