FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90339 012 ***150.00

. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000106210

1. Entity Name

SEA DRAGON OF PANAMA CITY BEACH, INC.

Principal Piace of Business

3601 THOMAS DRIVE
PANAMA. CITY BEACH FL 32408
us

WU NWNUYUUY

AT T

Fee Required

2. Principal Place of Business 3. MaiiinT Address
! Laaoun LCiwe
Suitg, Apt, #, etc. @te Apt. #, etc, : | 2 U DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number 59'3481096 Applied For
U g /6 f\'\( Not Applicabie
Zi Count Zi Ci 4 it
® Uy I d{a, Ogn?l(.{og 5. Certificate of Status Desired O $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tax filing requirement and elects 1o do sa.
(See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Name
REDMOND’ ANDREW Street Address (P.O. Box Number is Not Acceptable)
117 ROSE CORAL DR _
PANAMA CITY BEACH FL 32408
City FL Zip Code
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.
SIGNATUHE —
. — —ﬂ.-.,_aum.rrg_‘_mpqﬂwrad nams of registered agent and title if appllcable (NOTE: Registerad Agent signature required when reinstating) DATE
" v . P . N . "' ¥ - -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Bo

Added to Fees

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

TILE P G Delete TITLE [ change [ Addition
HAME REDMOND, ANDREW NAME

STREET ADDRESS | {117 ROSE CORAL DRIVE STREET ADDRESS

cv-S1-2P ) PANAMA CITY BEACH FL 32408 cmvsize

TITLE VPST O Delste TITE [l Change [ Addition
NAME REDMOND, CYUA J NAME

SIREETADDAESS | 117 ROSE CORAL DRIVE STREET ADDRESS

GTSI7® | PANAMA CITY BEACH FL 32408 uiy-§5-2¢

TITLE [ pelete THLE O Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P GITY-§7-2IP .

TITLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TIMLE O Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information suppfied 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 acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustggrempowered to ule thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changsd, or on an attachment with an gfjfress, with all ot like empfpwered. /
SIGNATURE: 98/0 £0 HA5-3000
/ Date Daytima Phona #

SBGNATURiAyJ WPED/W ?ETED NAME OF SIGNING OFFICER OR DIRECTOR
=

:

CR2E034 (10/00)



