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2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P99000033981

1. Entity Name

TOLBERT GULFSIDE DE){ELOPMENT COMPANY

Principal Place of Business

1500 MIRACLE STRIP PARKWAY SE. ,
FORT WALTOM BEACH fL 32548 :

Mailing Address

1500 MIRAGLE STRIP PARKWAY SE,
FORT WALTON BEAGH FL 325486213

2/5/00-90018-039-$150.00-3150.00
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Sulte, Apt. #, elc. Swita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State : City & State 4. FFl Number Applied For
f : 5 q ?_JS 7 9—7&8 Nat =i
Zip Country Zip Couniry 8. Certificate of Stews Desied [ §8 .75 Additiona
. ea Required
6. Name and Addréss of Currant Rag!stered Agent 7. Name snd Address of New Reglsterad Agent
: Namg
e e '*T-—-&—-l:‘——:-'-:—':—t—‘—'h—_z‘_-___“;._.._,-u P e Py TS o
TOLBERT;-FRED-E-Hi~ SHaRl Aadioss (P.0. Bax Normbar & NOUAGCEpiabie)
1500 MIRACLE STRIP PARKWAY SE-— B _
FORT WALTON BEACH FL 32548
! City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE :
Signatuse, lypsd o printed name of regisiaed agent and tiths if applicable, [NOTE: Reagistsred Agent signature mauiked whan renslating} DATE
9, This corporation is aligible to saﬁsfiy its intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financi
Tax fiing requivarant and elacts ta do sa. After MAY 1, 2000 Fee will be $550.00 Trust ::ndaog“r&r:“mncmg O f%gqoh;aezs ®
(See critaria on back) Make Check Payable to Department of State
", QFECERS AND DHRECTOQRS ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS N 11
e PSY ] {J Delee Clchange [T aceitie
NAE TOLBERT, FREDE I
sTReeTACDRESS | 1500 MIRACLE STH{P PARKWAY S.E
ory-S1-2p | FORT WALTON BEACH FL 32548
TmE ' [ Detete D charge [ Addltc
MAME !
STREET ADDRESS )
Ciry-ST-2IP '
me ' O betea Y, O change  CJ Addilic
! =~ - = - i ——
STREET ADDRESS
CITy-5T-21P X\RY\{\
— — = s = SRS R\ VUBEA! o - — T Crange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 219 . ciy-st-ap
ANE { 7 Delete TME [ change ] Acuicc
NAME NAME
STREET ADDAESS . STREET ADDAESS
CIry-s1-27 : orY-§1-2P
Tme ' OJ Detete TinLE (O change [ Agtitic
HAME ' MAME
STHEET ADDAESS ! STREET ADDRESS
[ EART] s Cry. gT-Zie

13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 1 19 07 3)(:) Florida Statules. | further certily that the information

indicatpd on this report or supplamemal report is true an
of the corporarlon or the racai

accurata and that my signalure shall have the same lag,

effact as if made under cath; that | am an officer or director
ac.oy.irustes smpowersd lo axeculs this report ag required by Chapter 607, Florida Statu!es angd that my name appears in Block 171 or Block 12
address, with all othar ke empowevad

Dayri™a Phona #




