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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 219779 Jan 25, 2000 8:00 am
1. Entity Name S
- ecretary of State
SEA HORSE MOTEL OF NEPTUNE BEACH, INC. ry
01-25-2000 90038 022 ***150.00
Principal Place of Business Mailing Address
120 ATLANTIC BLVD P.Q. BOX 51247
NEPTUNE BEACH FL 32266 JACKSONVILLE BEACH FL 32240-1247 L
us us Ledag17s
=T T IR WA AR RGN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN :I'I:HS SPACE
City & State City & State 4. FEI Number  ep e ’ ' I 7iApr3-F_iéH-For
‘ B 59-2949975 IR
Zp Counlry Zip Country 5, Certificate of Status Desired [l gg.g?q{ﬁ?:dilional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- o Name
COLE, KATHLEEN S &G T T e T Strest Address (P.O. Box Number is Not Acceptable)  ~
1237 FOREST AVE _ e
NEPTUNE BEACH FL 32266

i City FL lZip 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.

SIGNATURE
i S\'gnalur-a, typed or printed name of registered agent and titlis If applicable. {NOTE: Registered Apent signature raquired when rainstaling} DATE
9. This corporation s eligible to satisfy Its Intangible FH.E NOW!! FEE iS. $150.00 10. Etection Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do $6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
{See criteria on hack) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP , 1 Delete TITLE O Changs [ Addition
NAME COLE, KATHALEEN KATHLISN S NAME
staeeT aporess | 1237 FOREST AVE STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL 32268 CITY-8T-2IP
TINLE T Detete e Cichange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2P _ ' CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
" CITY-ST-Zip 0 - e - g onyest-ze Tl -
TITLE O celete TILE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP o . CITY-S1-21P
TITLE R 1 petete TITLE [ Change [ Addition
NAME o - NAME
staeer anoRess | 7 STREET ADGHESS
CITY-5T-2P . CITY-ST-2P

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 infarmation
indicatéd on this report or supplemenital reporl 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 cr the receiver or trustée empowered 1o execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Block 12 1f

‘changed, or on an attachmenj with an address, with all other like empowered.

0
SIGNATURE: _ [ XA ’“WS@Q«%E@ ///7 / OO 2Y7-526Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytims Phone #




