2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000051385 F§2&i§ﬂ¥%§§%&3“‘

1. Entity Name
GULF PLACE TOWN CENTER, INC. 02-11-2002 90174 032 ***150.00
Principal Place of Business Mailing Address

95 LAURA HAMILTON BLVD 95 LAURA HAMILTON BLVD

(] cs

SANTA ROSA BEAGH FL 32459 SANTA ROSA BEACH FL 32459 I I IIIII m ‘Im I”I ||||
S IR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3589585 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL’ STEVEN K Street Address {P.O. Box Number is Not Acceptable)
HALL & RUNNELS, PA.
36468 EMERALD COAST PARKWAY, BLDG 2,5-2201
DESTIN FL 32541 City FL | 2P Cose

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

SIGNATURE
Signature, typed or printed name of registered agent and litla if appticable. {NOTE: Registered Agant signaturs required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16 E.Iri::'?::fdag?;'r?gu';::”c'ng 0O fdsd.oo May Be
bl . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ patete TITLE O change [ Addition
NAME ANDREWS, ANGUS G JR NAME
sTReET ADDRESS | 95 LAURA HAMILTON BLVD UNIT C-5 STREET ADDRESS
CITY-S5T-21P SANTA ROSA BEACH FL 32459 CITY-3T-2IP
TITLE VD [ Delete TITLE (] Change {7 Addition
NAKE ROOKIS, RICHARD J NAME
STREET ALDRESS | 95 LAURA HAMILTON BLVD UNIT C-5 STREET ADDRESS
omv-st-2¢ | SANTA ROSA BEACH FL 32459 | on-s1-2P
TITLE D [ Delete TITLE [ change  [] Addition
NAME STEINER, MICHELLE NAME
STREET ADCRESS 337 CALHOUN AVE STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 CITY-8T-2P
THLE D O pelete TITLE [ Change [ Addition
MAME ABBOTT, WILLIAM W R NAME
STREET ADCRESS | 506 HWY 98 STREET ADDRESS
CITY-8T-2IP DES‘"N FL 32541 CITY-ST-ZIP
ILE D {1 Delete TILE ] Crange  [J Addition
NAME ABBOTY, STEPHEN MAME
STREET ADDRESS | 506 HWY 98 STREET ADDRESS
CITY-5T-ZP DESTIN FL 32541 CITY-ST-2IP
THLE D O cetete TNLE [ Change (O Aadition
NAME VAN DIVER, CHARLES H IN NAME
STREETADDRESS { 506 HWY 98 STREET ADDRESS
crv-sT-2F | DESTIN FL 32541 CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi tike empowered.

SIGNATURE: SO ES—T7T . //3-3/03\ Cwas 737400

SIGNATURE ANB'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LTSN

v

CR2E034 (9/01)




