2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000108839 Mar 27, 2000 8:00 am

1. Enlity Name

B S & E OF GULF BREEZE, INC. Secretary of State

03-27-2000 90063 029 ***150.00

Principal Place of Business Mailing Address
132 HIGHPOINT DRIVE 132 HIGHPOINT DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
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TN BT
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2. Principal Place of Business

S L
Boy Y

CR2E034 (9/99)

19} Dunead Nee . 7.0
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“ity & State G City & St 4. FE! Number Applied For
. - - N - - = . ™ - T
BTULE Blege L I % ez, =u 59 - 22082 Not Applicable
Zip~ 7T " Co Zi Court itlon:
o Gountry v g 5. Certificate of Status Desired [ f8-75 ‘?d‘g"""?'
wiLtob USA Z25L0 S A ee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name <
' e mes e OTaRs, Brurtan
STAMPS, BRITTON Street Aﬁidress (P.gi.?Box Nufnber is t Acceptable)
132 HIGHPOINT DRIVE S UNeCAN o,
GULF BREEZE FL 32561
City G B . ZipCode_
ULE BOReE FL | ™52 561
8, The above named entity spbmils this statepfept for ¢ urpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE . ?bﬂ LTTON ST[X M1P 3 2.22 on
e, tylall or prrfed name of #gistered agent arff:\e t applicable (NOTE: Regrstered Agent signature required when rainstating) DATE |
9. _Trhisff:ls.orporati(.)n is e\igibl: t? s:ati?fyc:ts Intangible FILE NOW1!1 FEE IS_ $150.030 o 10. Election Campaign Financing $5.00 M;y Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TITLE D [¥ Change [ Addition
NAME STAMPS, BRITTON NAME STRMPS, BRATT o
sTReeT ansEss | 132 HIGHPOINT DRIVE STREETADDRESS | 11 DumG An Dl '
onv-si2e | GULF BREEZE FL 32561 s (Quie Bisiae, Fe 32560
TILE D O peete TIRLE TJChange [ Additian
NAME GRAY, EDWARD M Il NAME
streer aooress | 92 CHANTECLAIRE CICLE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
me __ | B o . . o o Epee TMLE A L ~ _ Ochange [ Additon
NAME BOWDEN, STEVEN W NAME
sTReeT ADoREss | 100 CHANTECLAIRE CIRCLE . STREET ADDRESS
CITY-S5T-2IP GULF BREEZE FL 32561 CITY-S8T-ZiP
TILE O petete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-3T-71P GITY-gF-71p ‘
TITLE ' O Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-ZIP
TME [ velete TITLE [(Jchange  CJiAcdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplermental 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 ar trustee empoweted tp execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with gh address, withiali glhaeirE empowered. )
’ Y /A / BPNEY - 5 RN VIS — - - - -
SIGNATURE: _ "2/l ,L.{/ J AP ERL rTon SThnPs 322 oo $50.N32. 140
. |_StENATURE AND JrPED CRIRINTED NAMELF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # '




