|
2090 UNIFORM BUSINESS REPORT (UBR) FILED

: | Feb 29, 2000 8:00 am
DOCUMENT # V-4 &000 OGQGOR | Secretary of State
1. Entity Name GFLLbCD , ne .
02-29-2000 90182 046 ***150.00
\
Principal Place of Business Mailing Adcdress ! Vr
B0026305
2. Principal Place of Business 3, Mailing Address
_ o Borx \OB5Z
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
GulE Reeeze F L 59-2873285 Not Applicabie
2P Country Z|% 2—561’ (052 .‘ frountry aa © | 8. Cenilicate of Stalus Deswred ] Eez'gg‘tﬁfe‘gtio"al
6. Name and Addrass of Currant Registered Agent i 7. Name and Address of New Registerad Agent
Fred C . Perlinser— rame
"’/O 8 C&vcl'e.f‘ bu_ r~ L&nb | Street Address (P.O. Box Number is Not Acceptable)
GulF Breeze FL 34561 |
| City FL i Zip Code

8. The above named entity submits this statemnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida
I

SIGNATURE : !
Signature, typed or prilad name of registered agent and tle i applicabls. {NOTE" Registered Ageni signalure required whan rainstaling} DATE

9. Thig corperation is gligible to satisty its Intangitie 16, Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

(T;’:;"c”:fe’r?:g:ergig and elects 10 Ao 8. O Trust Fund Contribution, (0  Addedto Fees
11. QFFICERS AND DIRECTORS 1§ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] ' O pelets | [Jchange [ Addition
NAME Fred- C. Recbansyne ] v
STREET ADDRESS | L4 OB, Cawte r oury Lane. N STREET ADDRESS
ov-stze 1 Gullk Breeze - 3250 | omvesrze
THLE 7 Detete AT O change ] Addition
NAME H wesse '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete ; TITLE - - Ol change [ Addition
NAME NAME
STREET ADDRESS - N STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2P
TITLE Ol gelete | Tiee Ol change [ Addition
NAME NAME
STREET ADDRESS ‘ | seeer aooRess
CITY-5T-2iP I'f cTY-57-2IP
L (7 Delste If ne . (1 change 3 Addiiion
NAME 1 NAME
STREET ADDRESS I | STREET ADDRESS
CITY-8T-2IP i CITY-5T-21P
TITLE [ Delate | | TmE [ change [ Addition
HAME | e
STREET ADDRESS i | STREET ADDRESS
CITY-ST-2IP | § cv-st-zp

Gt gfalify for,the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ate ghd that my signature shall have tha-seme-legai effect as if made under cath: that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y A ~/E- 2a0d \ (3] e

§¥D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "X Daytime Pnona #

13. | hereby certify that the information supplied with thigMing doey
indicated on this report or supplemental report is tree and ac




