2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002645 Feb 21, 2001 8:00 am

1. Entity Name S
, ecretary of State
GRANNY'S BEACH VACATION, INC. ) 02-08-2001 90182 007 ***158.75

Principal Place of Business Mailing Address
409 FINE AVE, P.O. BOX 412

ANNA MARIA FL 34216 ANNA MARIA FL 34216 -

Suite, Apt. #. elc. Suite, Apt. #, stc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0804899 Appliad For
Not Applicable
( C
zo ouniry Zp Country 8. Cerlificate of Status Desired - $8.75 Additional
Y Foe Requlred
6. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
= - = = e e - Mama . - ! A—_
STAE,BLER- PATHlC'A Street Address (P.C. Box Number is Not Acceptable)
409 PINE AVE
ANNA MARIA FL 34216 :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in 1he State of Florida.
SIGNATURE
Signature, typed o Drinted natme of registeced agent and kit if epplGable. (NOTE: Ragi Agent sigr required i Q! . DATE
9. This corporation is eligible t satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10. Eiscti Cam . Financi
Tax fiing requirement and efects to do s0. _ After MAY 1, 2001 Fes will bo $550.00 - Eloction Campaian Fnanchd $5.00 May Be
Bl : Trust Fund Contribution. Addad lo Fees
{See criteria on back) -4 Make Check Payable to Department of Stato
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PS : 03 Delews W ‘ ‘ OiChangs [ Addition | S
. ) o
NAME STAEBLER, HELMUT W NAME =
STREET ADORESS | 790 HOLLY ROAD POB 4121 STREET ADDRESS &
OTvSTEE | ANNA MARIA FL 34216 osrar : @
e VPT [ Dalete e [lchange [ Addition %
NAME DOWLING, DOUGLAS D NAME :
SIRECTADORESS | 400 PINE AVE. P.O. BOX 1667 STREET ADDRESS
CITY-ST-ZIP ANNA_MAEA FlL 34218 ) CITY-ST-21P
_TME. . - . . . Dosets . .. J-7E . e mete e [JcChange [ Adsition-| _ -
NAME NAME .
STREET ADDRESS . : STREET ADDRESS
CiTY-ST- 2P CFTY-ST-21P .
mE ' [ vetete wmE Clchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P CITY-$1-219 )
e . O Deiete T f {7 crarge () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' . CHTY-S1- 2P
TME O petete TITLE : I change [ Addition
NAME . NAME : .
STREET AGDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-TP
13. | hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07&3)0]. Florida Slatutes. | further gertify that the informalion
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer of director
of tha corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with alt ather like smpowerad.
SIGNATURE: M Doueigs D DousLialcs )5 2000  F4-778-0123
- RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dad Daytme Frione # ) -




