2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 390469 Apr 14, 2000 8:00 am

1. Entity Name

EASTWINDS MOTEL, INC. ecretary of State

04-14-2000 90119 012 ***150.00

Principal Place of Business Maiting Address
1505 18T STREET SQUTH 1505 18T STREET SOUTH
P. 0. BOX 50526 P. 0. BCX 50526
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FLA 32240-9058
=g e S 1 (TR AR
Po, Pof #4595 2.0, Aok 45057
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number Applied For
fQ—)L 65//46/—/ ot ﬁ,{;’d@ﬂ,/‘fﬁ, 59-1368138 Not Applicable
Zip . Country Zip Country . . $8.75 Additional
3 D2 q P 3 % % 5. Certificate of Status Desired 0 Fae Requirsd
" 6. Name and Addréss of Current Registered Agent™ ~ N 7. Name'and Address of New Registered Agent™~"~ ~
Name
SIBLEY, MARTHA A TyT— .
! (PO x Number ig,Not A tghle)
1505 15T $ SOUTH SIS " STEVES M ok
JACKSONVILLE BCH FL 32250
TAck PN Jr L LE
Ci 7ig Cod
v FL | §33s52

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registered agant and ttls f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Floction G o Financ .
Tax filing raquirement and stects (o do 5o, Atter MAY 1, 2000 Fee will be $550.00 - ecton Capaon Fhancng fi;%?o"gnge
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TTLE OO <thange [ Addition
NAME SIBLEY, BENJAMIN D I NAME _ ¥
street DoRess | 4505 18T ST SOUTH swecraoress | P, O BIF 4G 0
omv-sT-20 | JACKSONVILLE BCH,FLO000D av-st-ae | T jT LRy At 33240
THLE SD , ' O Delete TITLE O change [ Additien
AME SIBLEY MARTHA ANN NAME

sweer anoress | A2 0. By #50%
ovstae |\ T (SEAE £ =22y

sTheer A0Ress | 1505 1ST- STREET SOUTH

" TiILE TS e, T LTl — [Change [ Addition

NAME

sweetoiess | 0, Sr¥ #505F
st | Tax  BeAcss L TI2EO

CiTY-ST-2i7 JACKSONVILLE BCH FL-
T oo -

NAME COVERT, MARTHA JANE
stReeT a0oRess | 1505 1RST ST SOUTH
CTY-5T- 2P JACKSONVILLE BEACH FL

TT Okt 7

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-§7-21P

TITLE O Delete TILE O change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:, oK iy ek (B2 L /o {32302/ 0

Caytma Phone #




