2001 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 19, 2001 8:00 am
DOCUMENT # 498351 | Secretary of State

BREAKAWAY LODGE, INC. 02-19-2001 90261 048 ***150.00
Principal Place of Business Mailing Address
200 WADDELL ROAD 200 WADDELL ROAD nuwv— -
APALACHICOLA FL 32320 APALACHICOLA FL 32320
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1658997 Not Applicable

Zp Country Zp Country 5. Cerlificato of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —— e Name s e - . . - -

WADE' KENDALL Street Address {P.C. Box Number is Not Acceptabie)
238 BAY CITY ROAD
APALACHICOLA FL 32320

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.

SIGNATURE
Signatura, typed or prirtad neme of registared agent and titls if applicabte. {NOTE: Registered Agant signature reGuired when reinstating) DATE
) AN L . m
8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution, Added to Fees
(See criteria on back) ] . Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TINLE V O pelete TITLE [ Change [ Addition

e WILSON,GORRIE W. e

STREET ADDRESS | BROWNSVILLE RD. STREET ADDRESS

CiTY-S7-2IP APALACH‘COLA EL CITY-ST-ZIP

TINLE P O pelete TIMLE (TIchange [ Additin

HANE WADE,KENDALL D). N :

STREET ADDRESS 236 BAY Cn'Y ROAD STREET ADDRESS

CITY-ST-21P APALACHICOLA_FL CITY-5T-2IP

TITLE O pelete ME [ Change [ Addition
-~ NAME . B Ty NAME - - - - . . - I ; e 2 el

STREET ADDRESS STREET ADDRESS

CiTY-S8T-ZiP CITY-ST-2IP

TILE [ Delete TMLE [ Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ' O Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S5T-21P A

TIILE 1 petete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-57-2iP

13. | heraby certify that the information supplied with this filing doés not qualify for the exernption stated in Section 119.07(3)(i), Floricda Statutes. 1 further certify that the information

indicated on this report or supplegenijhl report is true and accy@je and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejue stee empowered toexgeyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachme /. address, with all gjhg

& empoweated.

éﬂeu‘: wil sor) e a“—OL /- §50453-8877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

8
3

CR2E034 (10/00)



