2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045182

1. Entity Name

GASPARILLA PROPERTIES, INC.

Principal Place of Business
186t PLACIDA RD.. STE. 204

ENGLEWOOD FL 34223

Mailing Address

1861 PLACIDA RD.. STE. X4
ENGLEWOOD FL 34223-4943

2. Principal Place of Business

2! Prek

Ave

3. Mailing Address

PO Rex [Re¥

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90405 031 ***150.00

NE

DO NOT WRITE IN THIS SPACE

W

Fee Required

City & Sate _City & State i 4, FEI Number Applied For
80% ?A}C’Dé / F/ ) CA 624 Nﬂé /'5/ 6 5—-— J 99?/ O&O Not Applicable
Zip Country Z§3?&, . Cz\iﬂ(lrysA 5. Certificate of Status Desired ] $8.75 additional

393/

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e = - - = I = - “Nam o e LT e e T it e T i -
T Roseer A T MedOin
BATSEL' C.GuY Street Address (P.C. Box Number is Not Accepiable) C)
1861 PLACIDA RD., STE. 204 f— &y SMAM L sianpg (T
ENGLEWOOD FL 34223 -
Cit - Zip Code
" Boed Gzamoe FL | 35%.~

-

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

SIGNATURE

V/Y./O()

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requiremeant a

nd elects 10 do so.

Signﬂrélﬁqﬁﬁyfted Kr?le of ﬁﬁ-rﬁvﬁfﬁd :IIE ifﬂ%i’bla. PRE S T%Eﬁﬁpfrm Agent signature required when rainstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added 1o Fees

(See criteria on back) [ Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7054515 TITLE [ change [ Addition
NAME BATSEL, C. GUY ‘ NAME
stareT sooness | 1861 PLACIDA RD., STE. 204 STREET ADDRESS
CITY-$1-20P ENGLEWOOD FL 34223 CITY-ST-21P
TMLE PRres ot D ONTE C Delete TITLE President [ Change Addition
tAvE Roeerr A - ’/’146 0o Bon 3 NAME Robert A. Melvin, IV
STREET ADDRESS | L sz 3 0y SaIAIL (r ~j\f/>f 136« STREET ADDRESS 4120 Snail Ct./P.0. Box 1364
CITY-ST-2IP &?Aéﬁ.d'ﬂﬂé:: For) 3éqw CITY-ST-2IP . 22971
TILE Ulce Pres, O oelet TITLE . Vice Pres i(::iLent [ Change &) Agdition
e - | Ranpty - UIQyel. o o - L Rangy Wéjeik s T
STHEET ADDRESS | gy B{IMEE(?-/ RPiAace SETADORESS | 40 B nker Place
CITY-ST-21P ROTUMAA, F/ RAD7y 7 CITY-8T-7IP lorid a2a A7
TITLE TQ‘:AS/ :56.(, [ pelete TITLE Secretary/Trea surer [ Change @ Addition
NAME . NAME
STREET ADDRESS S‘/(,E.GL‘STQLL)J\ LA <y PO Rax #:06Y STREET ADDRESS Carol Stewért
CITY-5T-21F sﬂo! S v 3392/ CITY-5T- 2P . 350 Gasparilla St./P,0. Box 1604
— i)' GRANKE £ a4 o7 — BocaSrande,Florida—33921
TE : [ Delete MLE ’ CTtige [ Additon
NAME . NAME
STREET ADDRESS | {: STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 7 Delete TITLE [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
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 g

SIGNATURE:

SIGNATURE AND TYPEL*OR PRINTED

\ ‘ -@"“ ‘ N -
NAME OF SIGNING OFFICER OR DIRECTOR

ley TH %(/fés/

Daytima Phona #

RPORRROp—A
NUDLERLI R,

ML TET R TTF
MELVIN, IV

. (AN

R



