2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #
1. Entity Name 807208 Secretal ’f Of State
GULF BREEZE DEVELOPMENT CO. 05-06-2002 90236 032 ***150.00
Principat Place of Business Mailing Address
1219 QSCEOLA DRIVE 1219 CSCEOLA DRIVE SR
BOX 061487 BOX 061487 ~
FT. MYERS FL 33906 FT. MYERS FL 33306
S S— AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0227726 Not Applicable
4 Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e [T e et e St IS e e S e e n . T . Mne m o=

fir

" WITTMAN, EDWAINY — — " -
1219 OSCEOLA DR

Street Address (P.O. Box Number is Not Acceptable)

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 toth, in the State of Florida,

SIGNATURE
-f Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
1
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ! I "
‘? Tax Iilln.g r.equirement and elects to do so. After May 1, 2002 Fee will be $550.00 h 'E:iz:lIzzrfjaggr?tl'?gu't:i:r?nc'ng J f&%&?ﬂ?ﬂhﬁiss °
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Delete TITLE TV D& Change [ Addition
NAME WITTMAN, KATHLEEN A NAME WHTTMAN , KATREEN A
streer aooress | 1219 OSCEOLA DR. STREET ADCRESS | § 24 A OB L2 oA D
CITY-5T-7P FT. MYERS FL CITY-ST-ZiP Fr. myEes Fu 3290)
TITLE v 52 Deiete TLE [Jchange [ Addition
NaE LANDIS, STANLEY B A
STREET ADDRESS | 1633 ARDMORE RD. STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-5T-2IP
TIME DP [ Detete TITLE [ change [ Addition
Nakig WITTMAN, EDWIN J N
STREET ADDRESS | 1218 .OSCEOLADR—— o o o o o - M STREETADDRESS [ . _ T e ———— ARG T e =
CITY-ST-2IP FT MYERS FL 33901 CITY-ST-2IP
TITLE DS O pelgte TITLE [Jchange  [J Additicn
NAME WITTMAN, CHRISTOPHER J NAME
sTReeT ADORESS | 1219 OSCEOLA DR STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33901 CITY-ST-2IP
TNLE O Gelete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : 1 pelete TITLE [ Change  [J Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue 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 cr the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ?4/ —

SIGNATURE: 4/22/&:0!. 229- 364/

Date Daytims Phone #

oou LoV |

nv

CR2E034 (9/01)




