2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P97000106210 Secretary of State
1. Entity Name 03-26-2003 90168 033 ***150.00
SEA DRAGON OF PANAMA CITY BEACH, INC.
Principal Flace cf Business Mailing Address
3501 THOMAS DRIVE 3601 THOMAS DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3481096 Not Applicable
7ip Country P Country 5. Certficate of Slatus Desied ~ []  58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ~ -~~~ 7" "-[* ~ "7 ° “- = 7"Name and Address of New Registered ‘Agent -

Name

REDMOND, ANDREW
7211 LAGOON DRIVE

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

PANAMA CITY BEACH FL 32408

City FL Zip Code

8.‘Thé‘§bt;5ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. Jpé;bp)}gation‘s of registered agent.
SIGRATURE

Signalure, typed or printed:rame of registersd agent and title it applicable. {NQOTE: Reqistared Agent signature regquired when reinstating) CATE

77" FILE NOWH! FEE IS $150.00 - )
: 9. Electi ign Fi
" After May 1, 2003 Fee will be $550.00 o 0 1y 35,00 Moy ge
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O palete TITLE [ change [ Addition
NAME REDMOND, ANDREW NAME
smeer aporess | 7211 LAGOON DIRVE STREET ADDRESS
orv-st-ze | PANAMA CITY BEACH FL 32408 CirY-S1-21P
THLE VPST [ Dalete TITLE [ Change  [] Addition
NAME REDMOND, CYUA J NAME
stReet Aooress { 7211 LAGOON DRIVE STREET ADDRESS
cmv-st-ze | PANAMA CITY BEACH FL 32408 cmy-s1-2p
TITLE -— e L  oelete TITLE [dChange [ Addition
NAME T o e o e . e et e - )
STREET ADDRESS STREET ADDRESS CToTT o
CITY-§T-2IP CITY-5T-2P
TMLE [ Dalete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-1IP CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
e 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 cerlily thai the information
indicated on this report or supplemental repor is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as requiregd by Chapter 607, Flodga Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an acidress gmith all other Jike empgewered. V Wé’?m

SIGNATURE: ___ SIGNATURIE CALIAT 3¢ /0% 2352060

SIGMATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOA Dhte Daytime Phona #
PP

:
:

CR2E034 {10/02)



