2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOZUMENT # P99000108839 Mar 02, 2001 8:00 am
1. Enti ry
BngygaEGOF GULF BREEZE, INC Secreta of State
! ) 03-02-2001 90067 039 ***150.00
Principal Place of Business Mailing Address
101 DUNCAN AVE PO BOX 9
GULF BREEZE FI. 32561 GULF BREEZE FL 32562
us us
e v RS RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59..3620936 Applied For
Nat Applicable
i Gountry “p Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAMPS’ BR”TON Street Address (P.C. Box Number is Not Acceptable)
101 DUNCAN AVE ©. o
GULF BREEZE FL 32561
City FL Zip Code

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

SIGNATURE
Signature, tyged or printed name of registered agent and title if applicable. (NOTE: Registercd Agent sigrature requ’red when rginstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOWHI FEE IS $150.00 . N .
10. al Finan
Tax filing requirernant and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 ?ri\cst[iur%a(r:nc?rilr?;ut[lor? ¢ng 0 f(%eod?ongiésse
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change [T Addition
NAME STAMPS, BRITTON NAME
streeT apDRESS | 101 DUNCAN DRIVE STREET ADDRESS
CITY-87-21P GULF BREEZE FL 32561 GITY-8T- 7P
TMLE D ] Delete MLE [ Change  [] Addition
HAME GRAY, EDWARD M Il NAME
STREET aDDRSSS | @2 CHANTECLAIRE CICLE STREET ADDRESS
omv-sT-7P | GULF BREEZE FL 32561 CITY-ST-21P
THLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP
TLE O Delete TITLE [ Change  [_J Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-S$T-21P GITY-$T-7iP
TIMLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

13. [ hereby certity that the information supplisd with this filing does not gualily for the exemplion 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 ta executs 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 aftachment with an address, with all other like empowered,

SIGNATURE: T Baimon Sramzs 1 19.0] 350 -927.2 8%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytirme Phone 4

CR2E034 (10/00}




