2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000038336 Feb 08, 2000 8:00 am
1. Enity Namo Secretary of State
GUSTMONT TOWERS, INC. 02-08-2000 90039 036 ***150.00
Principal Place of Business Mailing Address
217 A EAST INTENDENCIA STREET 217 A EAST INTENDENCIA STREET
PENSACOLA FL 32501 PENSACOLA FL 32501-6022
N TR A LA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 576221 Not S
Zip Country Zip Cauntry 5. Certificate of Status Desired O ge% g?q l‘ﬁid;m’"m

6. Name and Address of Current Registered Agent

9 B . - R P s — —— = MName

7. Name and Address of New Registered Agent

JESMONTH' RICHARD E Street Address (P.O. Box Number is Not Acceptable)

217 A EAST INTENDENCIA STREET

PENSACOLA FL 32501

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Floriga.

SIGNATURE
Signanrs, lyped o brinted name of registered agant and tide if appiicabla. {NOTE: Ragistered Agent signature required when ranstating} DATE

9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . N )

Tax ﬂfr‘ngp requirementgand elects t::y do so. ¢ " After MAY 1, 2000 Fee will$be $550.00 10. $Iecuon Campatgn Ifmancmg ] $5.00 may 8o

o rust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TMLE D [ Delete TILE [dChange -0
NAME JESMONTH, RICHARD E - NAME
streer aporess | 328 DEERPOINT DRIVE STHEET ADDRESS
CITY-$T-ZIP GULF BREEZE FL 32561 CITY-57-2IP
TIMLE D 1 Defele TITLE [JGrange [
NAME STATON, KEN NAME
sTREET ADDRESS | 7508 KLONDIKE RCAD STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32526 CITY-ST-2IP
TILE _ ) {7 Delete _ TITLE . (O Change  [7°

U : ——— e .- - 5 _ e e . S

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [T Delsie TILE [dcChange [ .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detste TITLE [dcChnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE T Detete TITLE CIChange [T,
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . / ! CITY-ST-2iP

13. | hereby certify that the informption sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriiiy that |
indicated on this report or sugfplemefial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oﬁlcer or -

of the corporation or the receifenorfrustee empowered to execute this report as required by Chapter 607,
changed, or on an attachmen! Wi an addreds, with all other like empowered.

SIGNATURE: SNEAUAS BEQUIFIID

Flerida Statutes; and that my name appears in Block 11 or Block

Saw &, 000

SIGNATUAE AND TYFED oh.fmu'rzﬂ'ﬁﬁs OF SIG! CFFICER OR DIRECT!

Date Daytima Fhone #




