FILED
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am %

DOCUMENT #  P98000092906 ecretary of State
1. Entity Name 04-21-2003 91069 042 ***150.00
GMB OF GULF BREEZE, INC.
Principal Place of Business Mailing Address
15 PENSHCOUT BEACHBEVD 0B THPENIACOLA-BEAGH-BEVD-#108,
PERSACOTA BEACH PL98561 \ W1
W\l o cdo :
S L =307 mm "l lll “ ‘ |H ll"l "l” 'I "m m" N m \“1
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar Applied For
. 59-3543970 Not Applicable
Zi ‘ Country - |- -ZiP S | e e rifioR T BT States Desirad — ]~ 98:75 Addiionat - - |-~
: Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
?UNT' LA Street Address (P.O. Box Number is Not Acceptable)
FHPENSACOLABEACH-BLVD-#10B-
PENSACOTRBEACHFE3258t  \Ok Heabowaows, ) Cizcy,
PL‘:.*’Q;’:’{)’] City FL [ Z»Coce
8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
“' Slgnﬂlure typed or printad nama ol registered agant and tille it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!!1 FE -$150.0 I .. L ;
i e ; - - : - 9. Elaction C Financi )
After May 1. 2003 Fee will e $550.00 e T YA
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - = O pelete TITLE Dchange O Addition | S
NAME BUNT, L. ALAN - NAME g
STREET ADDRESS | 751 PENSACOLA BEACH-BEVD-10B STREET ADDRESS 3
ar-s-2> | PENSAGOLABEAGHFE 2561 Savmeos abpyy | amseze g
TILE : O Detete ILE [ change [ Addition g
NAME L NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ Delete THLE [Ochange [ Addition
NAME NAME
.} STREFT ADDRESS e e aop- o o om o - M STRFETADDRESS oz SR P
CITY-$T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ [ Delete TITLE [C] Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ lete TME [ Change [ Aduition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information afppliedMith this filingdoes nol.qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital ropoft | wrdffe and that my signature shall have the same legal effect as if made under oath; that | arm an cfficer or director
of the corperation or the receiv, LY. & execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme drgsg other like empowered.
. [ AAZRTUNE oz
SIGNATURE: % \E REQUIRED LR R -4U33-2(19

L/SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak Daytime Phona #



