FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am !

UNIFORM BUSINESS REPORT (UBR)

b4
Secretary of State
DOCUMENT #  P95000062238
1. Entity Name 05-01-2003 90162 009 ***150.00
GULF BREEZE, FLORIDA VENTURE, INC.
Principal Place of Business Mailing Address
3087 GULF BREEZE PKWY 3938 GOVERNMENT BLVD
GULF BREEZE FL 32561 $TE 102
Us MOBILE AL 36693-315
: N AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63'1 154090 Not Applicable
Zip Country “ip Country 5. Cartificate of Status Desired O $8.75 Additionat
) ) Fee Required
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
MName
HAHN, MARK Street Address (P.O. Box Number is Not Acceptable)
543 NEW WARRINGTON ROAD
PENSACOLA FL 32506
City FL Zip Cotle

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sigrature, typed or printed name of registered agent and Litle if applicable (NOTE: Registered Agenl signatura required whan rainstating} DATE
FILE NOWI!! FEE IS $150.00 . A .

Atter May 1, 2003 Fee will be $550.00 o o foaneS ) .00 vy g
Make Check Payable to Florida Department of State
10. : GFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 7 Delete TITLE [ change [ Adeition
NAME KENNEMER, ROBERT D NAME
STREET ADDRESS | 3938 GOVERNMENT BOULEVARD, SUITE 102 STREET ADDRESS
CHTY-ST- 2P MOBILE AL 38683 CITY-§T-2IP
TILE D {71 Delete TITLE I change [ Addition
NAME WILSON, WILLIAM B NAME
STREET ADDRESS 4121 CARM'CHAEL ROAD, SU!TE 501 STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36106 CITY-8T1-2IP
TLE D 7 Gelete TITLE | T h ) [ change [ Addition
NAME WILSON, JAMES W Il NAME
STREET ADDRESS 121 CARMICHAEL ROAD, SUITE 501 STREET ADDRESS
CITY-ST-ZIF MONTGOMERY AL 36106 CITY-ST-2IP
TITLE [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57-21P
TITLE [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIP

indicated an this report or supple | report is true agd accurateand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver,or yustee emgowered gute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
e empowered.

SIGNA'II'URE: % (e ‘?W@-—ﬂ/ 4[/6?‘?/03 @5!)&% QI3 Xl 10

12. | hereby certify that the informatio%é}?ched with this filing doveV for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

2

CR2E034 (10/02)



