2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070699 Mar 27, 2000 8:00 am
1. Entity Name
GULF BREEZE VENDING INC Secreta ) Of State
. ) 03-27-2000 90098 021 ***150.00
Principal Place of Business Malling Address
454 GOLFVIEW DR, 454 GOLFVIEW DR.
NAPLES FL 34110 NAPLES FL 341101122
e e IGH LSRR A
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—3526534 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] $8+79 Addilional
’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HUFF- BRADLEY J Street Address (P.O. Box Number is Not Acceplable)
454 GOLFVIEW DR.
NAPLES FL 34110
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 Floriga.

SIGNATURE
Signatura. typad ar printed nama of reqistared agent and e it applicabls. {MQTE: Registerad Agent signature raquired whan rastaling) DATE
9. This corporation is eligible to satisfy its intangible FlLME_-ﬁéw-i-!TF.E-E IS $1 Sb.OU} Elecii ) )
-y - X tion C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Feoe witl be $550.00 10. Election Campaign Financing $5.00 may Be
o ’ Trust Fund Contribution. (9] Added 1o Fess
(See criteria on hack) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTOHRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' [ pelete TILE [ Change [ Addition
NAME HUFF, BRADLEY J NAME
STREETADDRESS | 454 GOLFVIEW DR. STAEET ADDRESS
orv-st-ze | NAPLES FL 34110 CITY-S1-Z1P
TmE D 3 Delete TLE I Change [ Addition
NAME HUFF, DEIDRA L NAME
STREET ADDRESS | 454 GOLFVIEW DR. STREET ADDRESS
CITY-§T-2IP NAPLES FL 34110 CITY-ST-ZIP )
TITLE [ oelete ] ™me [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P § om-sr-ze

TITLE (1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THLE [ Delste - TITE [JChamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) ‘ CITY-ST-2IP

WLE R N L - 7 Detete TLE (O change [ Addition
NAME T NAME

STREET ADDRESS ax - STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informaticn
indicated an this repart or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Ilke empowered.
SIGNATURE: _ K JCze MQHHW%J Hellf  af2eto0 Gy/594-2758

. SIGNATURE AMDW PAINTED WF SIGNING OFFICER OR DIRECTOR ¢ Date Daytime Phona #

7

CR2FN24 (/90



