2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ8000092906 Secretary of State

1. Entity Name:

Mar 18, 2002 8:00 am

GMB OF GULF BREEZE, INC. 03-18-2002 90185 036 ***150.00

Principal Place of Business Mailing Address

751 PENSACOLA BEACH BLYD #10B 751 PENSACOLA BEACH BLVD #10B

PENSACOLA BEACH FL 32561 PENSAGOLA BEACH FL 32561

2. Principal Place of Business 3. Mailing Address H"""l “l |I'I| ‘Im "I“ I|”| "l” ||“| m'l ”m ul"“"l Im 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied For

59-3543970 Not Applicable

Ze Country Zip Country 5. Certificate of Stalus Desired O $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Ageht o "~ 7. Name and Address of New Registered Agent ™~ "~
Name
BUNT, L. ALAN Street Address (P.0. Box Number is Not Acceptable}
751 PENSACOLA BEACH BLVD #108
PENSACOLA BEACH FL 32561
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 Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title f applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. 1h|s&orporathn is ehtgablg IT satrs;fy(ljts Intangible nF"n-AE N:)Wl. I;EE |? $150.00 . 10. Eection Campaign Finanging $5.00 nay Bo
ax filing requirement and e ects to do s0. After May 1, 2082 Fee will be $550.0 Trust Fund Contribution. 1 Added 1o Feas
(See criteria on back) O Make ThezK Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] Delete TITLE [ Change [ Addition
NAME BUNT, L. ALAN NAME
sraeer Aooiss | 751 PENSACOLA BEACH BLVD #10B STACETADDRESS
omv-st-2# | PENSACOLA BEACH FL 32561 oiy-st-2¢
TITLE O pelete TITLE {J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P GITY-ST-2IP
TLE . - — - . - e o- oo o ce0Opeete = ] TME oo fm e e o L - . —m - .[OcChange - [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE T Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE [ pelete TImie O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2iF CITY-ST-2IP
TITLE G Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pplied with this filing does,not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefeptal repoasgrue and accufate and+hatmy signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the/leceivet or frusteg a%elTE 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 atjacmen n -'g‘f: 4 empowered,

SIGNATURE:. LNE CQUIREN . Alan Bt sk D@y

13. | hereby certify that the informatio

A ettt E Al
e i i YL \‘;J/J“‘j!,'-ﬂ-x H
SIENATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date U [ Daytime Phone #

CR2ED34 (9/01)



