2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GULF BREEZE KAYAKS, INC.

DOCUMENT # P99000015043

Principal Place of Businass

43-A GULF BREEZE PARKWAY
GULF BREEZE FL 32561

Mailing Address

49-A GULF BREEZE PARKWAY
GULF BREEZE FL 32561-4461

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90017 043 ***150.00

l

|

I )

Tax filing requirement and elects to de se. | .

O

y » = ~After MAY 1, 2000 Fee will be $550.00

>

?. Frincipzal Place of Business . 3. Mailing Address
Gul{ Bree2e Pavidway |362 6uif Breeze PUwy. TITB-332,
Suite, Apt. #, etc. ) e . 7/ .Suite. Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
PMB w3372
City & State City & State 4. FEI Number Applied For
\JI-F Beet2e F L G’u \‘F Bfﬂél»t F L 59-355924%0 Not Applicable
Zi . i -
‘ e .; G) Couzl}ryls YC\ ZES 2 S-G; \ Co,l:;trys A 5. Certificate of Status Desired O ?eae'gesqgiﬂnonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jowmes ¢. Kilggve, Jr.
KILGORE, JAMES C JR Street Addrass (P.O. Box Number is Not Acceatie) .
49-A GULF BREEZE PARKWAY %9 Guif Breere  Poricniey
GULF BREEZE FL 32661
City Zip Code
Golf Breezc FL | 595 ¢
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
. " \ ¢ - r. - . ) . X L. . 7‘ .
SIGNATURE James ¢. Kitgoce, T President ,ﬁ, RS Y 4‘,///,/"0
Signature, fyped or printad name of ragisterad agant and title if applicable. {NOTE: Repgistered Agent signature required whan rainstapfg) / ! / DATE
- . == TR e - = -
9. THs cofporation 15 ellgble to sausty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

. Trust Fund Comribut\’oq: Added to Fees

~ (See criteria on back) Make Check Payable to Department of State J
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D .- O delete TILE . O change [ Addition | &
NAME KILGORE, JAMES C JR, NAME e
STREET ADDRESS | 48-A GULF BREEZE PARKWAY STREET ADDRESS g
CiTy-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP &
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7/P
TITLE 7 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-87-2P
TITE 1 Delete TITLE O change ] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S'T-ZiP
TITLE [T Delete me ! [ Change  [] Addition
NAME " NAME
STREET ADDRESS STREEI" ADDRESS
GITY-ST-7iP CIFY-57-7P

P TR

SIGNATURE: o M

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. { further certify thal the infarmation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

3 ((_) ‘

TR

y/ll/ao

§50-9/6-3779

SIGNATURE Am%n OR PRINTED NAME OF SIGIHG OFFIgER OR

m}(cmn

“Date Daytime Phoris # B

V4

/



