2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737795

1. Entity Name

MISSION-BY-THE-SEA, INC.

Mailing Address
28 CARNIVAL LANE

Principal Place of Business

772 ALLIGATOR DR
ALLIGATOR POINT FL 32346

us us

ALLIGATOR POINT FL 323465137

2, Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

JIRA

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90006 035 ****6] .25

N

City & State City & State 4, FEI Number Applied For
59'2173876 Not Applicable
Zip Country 2 Couniry 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent — ~ ‘7. Name and Address of New Registered Agent
Name
MCNEELY, ED Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 295-STATE ROAD 346
SOPCHOPPY FL 32358 & 75 cod
FL |77
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 Florida.
SIGNATLRE
Slgnatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5'00 May Be ' Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Faeas Depanmem of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 10
TITLE VC 7 Delete TITLE D [ Change [ Addition
NAME RATCLIFFE, CHARLES NAME Johnson, Tom
STREET ADORESS | LEVY BAY RD seeraoaess | 13 Bass Street
arv-st-zP - | PANACEA FL 32348 eIy -§7-21P Alligator Point, FL 32346
TITLE D O pelete TITLE D Ochange  [X Addition
NAME SAENGER, AL NAME Wyse, Bill
sweeT sonkess | 676 ALLIGATOR DR SWEETADORESS | 655 Pine Street
cre-st2P | ALLIGATOR POINT FL 32346. or-staP | Alligator Point, FIL 32346 .-
TITLE PD Ny . [ Delete TLE ) Change [ Addition
NAME MCGOWAN, S NAME
STREET ADDRESS | 519 NORTH RIDE STREET ADBRESS
+ CITY-ST-21P TALLAHASSEE FL CITY-8T-2IP
TITLE b [ elete TITLE O change  [J Addition
NAME MCDARIS, BOB NAME
STREET ADDRESS 1001 AVE A STREET ADDRESS
CTY-ST-2IP CARRABELLE FL 32322 CITY-ST-2IP
TITLE D O pelets TIME [ Change [ Addition
NAME KOPPERUD, ARLIS NAME
STREET ADDRESS { 601 PINE ST . STREET ADDRESS
Cry-S1-7Ip ALUGATOR POINT FL 32346 CITy-S1-21P
mie 8T ' O Delete TILE [ Chenge [T Addition
NAME PRICE, ANN' NAME
STREET ADDAESS |28 CARNIVAL LANE - STREET ADDRESS
CITY-ST-2IP ALLIGATOR POINT FL 32346 CITY-ST-Z

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Annricelfsecretar YATréasuieri(d

e,

2/5/00 850.349.2717

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phona #

CR2E037 (9/99)



