2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S07208

1. Entity Name

GULF BREEZE DEVELOPMENT CO.

p—

Principal Place of Businsss
1219 OSCEOLA DRIVE !

BOX Q614E7
FT. MYERS FL 33906

Malling Address

1219 OSCEOLA DRIVE
BOX 061487
FT. MYERS FL 33906

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90049 028 ***150.00

—
RIS

A

Surte. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stata 4, FEI Number 65'0227726 Applied For
Not Applicable
Zp Country i e Country " ; $8.75 Additanal
. 5. Cerlificata of Status Desired a Fea Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e = =T ) 1 e Narne " ) e = ot I - e e e e
o : 2"1' 91“0" SCM EEEOLAH 'Ag;"l N T Sticet Address (P.0. Box Numbar is Not Acceptabley — -
FT. MYERS FL 33801
Ciy FL [Zrcode
8. The above named enlity su'bmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate ol Forida.
SIGNATURE o
Sigraure, lyped o prinesd name of registared agent and Ls if sppliicable. {NOTE: Rlegi Agent gigr riscpsitnd whn re -1 DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 Elaction C ian Financi
Tax filing requirement and elects to do so, Atter MAY 1, 2001 Fee will be $550.00 10. T:::r:':ndwgs::r?;m;n: neing ﬁ'g?o'ﬁ:fe
{See criteria on back) (I} Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J . s
THTLE T ' 0 Detets TME [ crange [T Addition | S
et WITTMAN, KATHLEEN A e g
sezvAoress | 1219 OSCEOLA DR. STREET ADDRESS 3
CTY-5T-27 FT. MYERS FL LiTY-S1-2P S
me v O Delets e [l chrange [ Addition g
HAME LANDIS, STANLEY B AaME
sTREz ADoRESS | 1633 ARDMORE RD. STREE? ADDRESS
CITY-ST-DP FT MYERS EL CTY-ST-2P
me ppP . [ petete TimE Ocrange [ Addition
A WITTMAN, EDWIN J H e
smeer aookess | 1219 OSCEOLA DR . w0 S S
l=cmr-s7-3F <P FTFMYERS LU A0d01"T 0 T o s e TSR e Tt -
RTLE DS 7 patete e [Jchange [ Adtion
RAME WITTMAN, CHRISTOPHER | HAME
stheer aporess | 1219 OSCEOLA DR STREET ADDRESS
omv-st-2¢ | FT MYERS FL 33901 c-s1-2
e 7 pekte TME [ crangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 28
me ' O Ostete TME [ changs [0 Adeition
HAME . NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-19 CITY-$1-0p

Indicated on
changed, or on an attachment with an add

SIGNATURE:

is raport or supplamental rgport is true a

13. | hereby certify that the Information supplied with his Iiii;:g goos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. { further cartify that the informetion

! accurale and thal my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered 1o execula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ass, with all other like empowaered.

:Lt‘:‘ouhl) T L0 rinAl) &Sw@-ﬂr

TYPED OA PRINTED MAME OF ZIONING OFFICER OR DIRECTCR

%&4 _ 9H-332-4/22/

Oaytima Phone #




