2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P98000080937 | Apr 28, 2001 8:00 am
1. Entty Namo ecretary of State

Pringipal Place of Business Mailing Address
5235 SOUNDSIOE DRIVE 5235 SOUNRSIDE DRIVE
GULF B! FL 32561 GULF B FL 32561

C005

033054
Hl

83
M

)
|

|

i {IAEA

0037083

2. Principal Pigce of Business 3, Malling Addrgss
A733 Gusr Beeeze BPA/ Vi /? 0x 473
iﬁe#\gt #, eic, / Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE
City & Sli_aje City & State 4. FEI Number 59—3535480 Applied For
Gulfs Beceze FL Gulf B2 ecze, r/ No: Appicatie
ag, Couitry Zip Cofinkry 5. Cerlificate of Status Desired [ 98+ 79 Additional
_spnin. Loshl. 22542 | spp8 Posi” - D Feerouing
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
??%B;‘:EEHGDEQCEE R Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

lh‘

——

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, + (NOTE: Registered Agent signature required when reinstating) DATE b
9. ;r;i(sﬁcjzit;rporatign is eligible to satisty its Intangible FILE NOW!1! FEE‘IS_ $150.00 16. Election Campaign Financing $5.00 May B0
g rfeqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) g Make Check Payable to Department of State
11 .‘ T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e U T Delete TLE O change [ Adaitien
NAME GUNTER, LARRY T NAME
staeer anoress | 5235 SOUNDSIDE DRIVE STREET ADDRESS
GITY-ST-2IP GULF BREEZE FL 32561 CITY-§T-2IP
TITLE [ Delete TITLE (O Changs [ Addition
HAME SCRIBNER, GEORGE R NAME '
streer apohess | HHTE-FINGH-DRIVE- sweerovecss | BR 1§ FFefuwood 4R be
<Cmv.st-zp. |.GULF BREEZE.FL 32661. - . oo - ROMeSTZR | L. L. L e e e e
e [ Delete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE i O pelete TILE . [ Change 3 Addition
HAME NAME . i
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP =
TITLE [ Celets e i Clchange [ Addition
NAME B -
STREET ADDRESS STREET ADDRESS
£ITY-5T-ZIP CITY-ST-2iP
TITLE 3 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 {10/00)

13. | hereby certify thal the information gupplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplepféntal report is true and accurate and that my signature shall have the same legal sifect as if made under oath: that | am an cfficer or director
of the corporation or the receiveldr trustee empowered 4 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 attachmepyivith an address, with lher like gmpowered.

ili 1TEE

(LA A N A,
PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE: __~7/
/

Daytime Phone #




