2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
1 DOCUMENT # P98000027508 May 17, 2001 8:00 am
1- Enity Name | Secretary of State
VINCENT/GGRE DEVELOPMENT, INC. ’ 05-17-2001 91321 020 ***150.00
Principal Ptace of Business Mailing Address
16 MAGNOLIA DR P.0. BOX 159 !
DESTIN FL 32541 SANTA ROSA BEAGH FL 32459 L " " 8 703 1
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3502 Applied For
59— 167 Not Applicabls
de Country Zip Country 5. Certificate of Status Desired O $8'75 ‘A.ddit'°”a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - C rmeelT TN mT . Nama -~ - -
PLEAT' DAVID 8 Street Addiess (P.O. Box Number is Not Accepiable)
4477 LEGENDARY DRIVE
SUNE 202
DESTIN FL 32541 oy FL | 70 oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i m i . . . ’ !
9. ‘Trhlsfglprporatngn is e“tglblg 1c‘x sa:us;fyclils Lmangnble At FI;EMI:I?V:QM FFEE S"$t‘: 5(;505?0 0 10. Electicn Campaign Financing $5.00 May Be
axliling rgqunremen and &lects 1 o So. er ’ €€ will be : Trust Fund Contribution. [ Added to Fees
(Sea criteria on back) || Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete THLE Ol chenge [ Additon | S
S
HAME GORE, ROBERT NAME Lo
STREET ADDRESS | 116 MAGNQLIA DRIVE STREET ADDRESS 3
CHTY-ST-2P DESTIN FL 32544 CITY-ST-2IP ! &
oL
TITLE D ] pelete TITLE O change [ Addition g
HAME VINCENT, ORAN K HAME
STREET ADDRESS | 18 MAGNOL[A DHNE STREET ADDRESS
CITY-ST-ZIP DEST[N FL 32541 CITY-ST-71P
TITLE [ Delete TITLE [T Change [ Addition
Avamem -~ T Lo T R - NAME ) : - T T i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-Si-2IP
TILE O delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
TILE ] Delete I me (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 5 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 it made under oath; that | am an officer or director
of ihe corporation or the receiver or rustes empowered 10 execute this repon as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an acd:ggs, with al! other like empowered,
Lobely~ G0 -30- 37
SIGNATURE: // /el ki O-e. ¥-20-2/ §50-637-56/
flﬂNAT E"AND TYPEC OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #




