2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000051437

1. Entity Name

GULF PLACE DEVELOPMENT COMPANY

Principal Plage of Business

4444 W HWY 30-A
SANTA ROSA FL 32459

Mailing Address

4444 W HWY 0A
SANTA ROSA FL 32458

]

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90312 012 ***150.00

F e [ IR AR AR
* Qs Lavan Namicren Bruvd 95 Larin Hamietin BLup
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNIT C-5 T C-5
City & State City & State 4. FEI Number Applied For
&Nfﬂ Resa gnCH pL SAnTA Izﬂlﬂ Bmﬂ Fo 5q- 39?45“3 Y Not Applicable
ZIDS’L o 5 Country iF:'Z- Q_S‘cl Couniry 5. Certiticate of Status Desired O _Eg'gesq Sf:éﬁonal b
-- © 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)
36468 EMERALD CQAST PARKWAY, BLDG 2,5-220A
DESTIN FL 32541

City

FL-

Zip Code

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

C R

SIGNATURE _2 "~ .- =7

Signature, typed or prnted name of registered agent and title if applicable.
N E - R

{NOTE' Registered Agant signaturs required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

{Sem criteria on back) : : (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TITLE D - O betete TITLE [@Thange [ Addition 3
NANE ANDREWS, ANGUS G JR HAME . &
STREET ADDRESS | 4444 W HWY 30-A stRee oDRess | G5 Lavaa Hamuren Buo viT G5 3
oTYsTZP__| SANTA ROSA FL 32459 uy-St-2¢ a
TITLE PD ] Delete THTLE [CJ Change [ Addition S
NANE ABBOTT, WILLIAM W JR NAME
STREETADDRESS | 506 HWY 98 STREET ADDRESS
GirY-ST-2P DESTIN FL 32541 Giry- ST 2P
TITLE _ ,D - [ Detete TITLE . e .. == z.[J-Change [ Addilon | _
HAME ABBOTT, STEPHEN NAME
STREET ADDRESS | 506 HWY 98 STREET ADDRESS
CITY-ST-2IP DESTIN EL 32541 N CITY-ST-2IP
TNLE STD ¥ Delete TILE D ) change  [@-ddition
NAME STEINER, JAMES R JR NAME MICHELLE STEIWET-
STREET ADDRESS | 606 MWY 98 STREETADORESS | T3 T CALHOUN Ave
CITY-8T-21P DESTIN FL 32541 CITY-§7-7IP DesTiv FL 3254
TIILE D [ Delete TILE [ Change [ Addition
" NAME VAN DIVER, CHARLES H Il NAME
STREET ADDRESS | 506 HWY 98 o STREET ADDRESS
CITY-5T-21P DESTIN FL 32541 CHY-S1-2P P
TE D L] Deiste Tme @ Change [ Additcn
NAME ROOKIS, RICHARD J NAME .
staeer 00REss | 4444 W HWY 30-A smaTaovess | 98T LAUAR H'Amu:fo,u BLvp vMIT C 5
CVITY-ST-ZIP SANTA ROSA FL 32459 J_GITY-ST-EIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida 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 cath; 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

Iy

/“--._—

SIGNATURE AND,

changed, or on an attachment with an address, with all other like empoyered. 0
SIGNATURE: _-xfmx-%nﬂg.);? M ke
{r]

PRINTED NAME UF SIGMING OFFICER OR DIRECTOR % // Date ©

A
{ 7)72(/ &b

Dayume Phone #




