2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§]6(];:2D8-00 am

DOCUMENT #  S45064 Secre,tary of State

1. Entity Name
GULF BEACHES REAL ESTATE. INC 02-26-2002 90078 030 ***150.00

Principal Place of Business Mailing Address

725 HWY 9 E STE E %13 HWY % E T A
DESTIN FL 3254t . SUITE E : =T
U o DESTIN FL 32541

‘ % P :Wﬂ- i Tl AW T — = "I“ l“ l ( ||“ ( Ill ‘ |l| I N l “ ||‘
2. Principal Place of Busmess : st ], 30 Mailing Address - |
\ /7 vt FViee) Ms,; Wis ST :
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & State City & Stale 4, FEI Number Applied For
deﬁ,@m LA, FL 59-3063229 Not Appicable
_3 Z V 5—-7 Country Zip Country 5. Certificate of Status Desired | feae.gesq lﬁ?;l;tional

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

”a”“}f/,ﬂc CREGory 2.

MAU.,‘GREGORY D Street Adgess (P.(). Box Number is Not Accz‘e‘gtabie) o
725 HWY 98 E STE E Mﬂ% Srees

SUITEE

DESTIN FL 32541 NSt Hosp Sesen/ ,  FL ?ﬁ’if?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor\da.

SIGNATURE 4’2‘1 ﬂ M ﬁ&"/ﬁzj %/(é ,z/i/dz,

" S\gnalu:e\'yped or pﬂad ngfha of ragisterad agent and title if applicable [NCTE: Fll.slered?ﬁm signatura required whan reinstaling} — 4 pate?
. e e . "

9. This 'clorporatlc?n is efigible to satisty It Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 8o
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State ’ -

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PST O Detate e 57 yCﬁange O Addition

NAME MALL, GREGORY D NAME L2oael, dﬁ?fdoﬁ/ L7 . s :

STREET ADDRESS | 795 HWY 98 E STE E STREET ADDRESS |77 ET /L FU2ECD Aizaé."s ’

CITY-ST-2P ESTIN FL 32541 CITY-ST-2IP [ﬂﬂ/&f sEeSs éM‘-” y 74 jzyﬁ

TITLE [ pefete TITLE [ Change (] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY- 8T-2IP ' CITy-§T1-21P

TITLE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-57-7IP

THLE 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete e (I Changs [ Addition

NAME MAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21P

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. | 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 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 ar) address, wipn all other Jike empowered.

SIGNATURE: _—<< AP g A/ G Jﬁab SKO-CSY-$F83

Date Daytime Phone #

~ReEnad falfy)



