v
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092906

1. Entity Name

GMB OF GULF BREEZE, INC.

rincipal Place of Business
ﬁmmmm’l& Ferealla_

OULFBREEZE FL 32561 12eoudn B
Mﬁw WILR

¥

ailing Address
iﬂ-ﬂ%emcw
GLULE BREEZE FL 32561

2. Principal Place of Business 3. Mailing Address

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

I

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90012 013 ***150.00

NN

(I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RQ-3543970 Applied For
T T -~ - —= - - — - -- - Not Applicable.| ..
i i Countr )
Zip Country Zp Y 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALAN
BUNT L Street Address (P.O. Box Number is Not Acceptable)
mﬁﬁ Resu ¥3\vd * DR —
City ip Code
Fergao BRanids L.’ ag, FL
8. The ahove 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 or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
o Th ion is eliqi i FI Wi FEE IS $150.00 10 Fiect o Einanc
; _ﬁ,_%ﬁrfsﬁprpor_atlgn_ls_elltgl_blg__l?‘s;?y_'%fy_éts Intangible _ a :AEAy? i e E, ||$b 2550 = =|=10; Election Campaign-Financing = - $5.00 MayBe - | —
axliling requiremen and elects to do 50. N er ee will be Trust Fund Caniribution. Added to Fees
(See criteria on back) Make Check Payable to-Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImLE D o) Mw Delets TITLE O change [ Adition | 8
NAME BUNT, L. ALAN o H1dY NAME g
STREET ADDHEEF‘ STREET ADDRESS ;’f,
CITY-ST-2IP G’QtRQREEE-F]_ 32651 CITY-ST-ZiP bt
od
v iti o
e ForsoeDa., wly w O Delete TIMLE [Jchange [T Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE {J change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
LRt o L S I J ) CITY-S1-2IP _ _ ) I T
TINLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is jeerandyccurate and thed my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
» changed, cr on an attachment ;
SIGNATURE: =N O\S’c} \)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datk Daytima Phona 4




