2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S07208 .
vt | Apr 07,2000 8:00 am
GULF BREEZE-DEVELOPMENT CO. ecretary of State
' - ‘ 04-07-2000 90030 028 ***150.00
Principal Place of Business Mailing Address
12t3.QSCECLA DRIVE 1219 OSCEGLA DRIVE
BOX 061487 BOX 061487
FT. MYERS FL 33906 FT. MYERS FL 334061487
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65—0227726 Not Applicable
Zip Country 2P ountry 5. Certificate of Status Desired ) $3'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agent
- - Name : h
WInMAN' EDWAIN J . Street Address (P.O. Box Number is Not Acceptable)
1219 OSCEOLA DR ;
FT. MYERS FL 33901
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, typed or printed name of registerad agent and title i applicabla. (NOTE: Registered Agent signatura raquirad when reinstating) DATE,
9. .This corporation is eligicle to satisfy its Intangible  [.. =~ .FILE NOW!!! FEE IS $150.00 10 ) o
Tax filing requirerent and elects to do so. + 773 After MAY 1, 2000 Fee will be $550.00 . 1E_fl3;tlﬁzncdagoi;a’\r%ugg\naﬂcmg A iiie?ﬁ ol
. o o oaalil - X 0 Fees
(See criteria on back) O “+ Make Cheik Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE T O Delete TITLE [Jchange [ Addtion
NAME WITTMAN, KATHLEEN A NAME
STREET ADDRESS* .‘L;]2'|Q‘ QOSCEOLADR. . . STREET ADDRESS "
CITY-ST-21P FT. MYERS FL CITY-ST-2IP
TITLE v . O Delete TITLE [ change [ Addition
NAME LANDIS, STANLEY B NAME
STREET AODRESS | 1633 ARDMORE RD. STREET ADDRESS
cinv-st-2k | FT MYERS FL CITY-ST-2P
TE DP O elete TLE : [Jchange [ Addition
NAME WITTMAN,"EDWIN J ~ NAME
STReET ADDAESS | 1219 QOSCEOLA DR STREET ADDRESS
CITY-ST-21P FT MYERS FL 33901 _ CITY-ST-2tP .
TILE DS A Deete TIILE TS B’Cnange [ Aodition
NAME WITTMAN, PATRICK J NAME unTrMAN) | CHEISTOPRER T
STREET ADDRESS | 1219 QSCEOLA DR sReETADDRESS | V2O OSCEODLA
cm-stzp | FT MYERS FL 33901 ' s | FT Myers | FLA 3390
TITLE [ Dalete TIMLE . D change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P S
TITLE [ Delete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing 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 repart 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 repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &ll other like empowered.
g0 AtV TEW RN Y Wi - i
SIGNATURE: Z,Z\—\M il o, 'EAWEN' JY Wittman-President  04/01/2000 g4 ?S‘I-Zoo‘i
— SIGNATUREC;‘DTVPED QR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR Date Daytime Phone #

ARt

A



