2002 UNIFORM USUNESSREP@RT (UBR) ADr ISFIZ%E%)S'OO am g

PDOLUN ecretary of State
BREAKAWAY LODGE. INC 04-15-2002 90036 009 ***150.00
y 4
Principat Place of Business Mailing Address
200 WADDELL ROAD 200 WADDELL ROAD
APALACHICOLA FL 32320 APALACHICOLA FL 32320 .
S IR SR ST ! Lt em s
2. Principal Place of BUSInEss 3. Mailing Address HII"" l’ m“ mll mll “II !ll" m" Ili" Ill" g!iu lml |m
Suite, Apt. #, elc. Suite, Apt. #, atc, DG NOT WRITE (N THIS SPACE
City & State Cily & Siate 4. FEI Number ‘|Applied For
59‘1658997 Not Applicable
Zi Countr Zi Countr iti
P Y p' Y 5. Certiticate of Status Desired d $8'75 ,ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e o NamPee e e NS
—— ~ w’n e ———— W et e S o = =4 e e e e e e e et | i
’ WADE"KE.NDALL Street Address {P.O. Box Number is Not Acceplable)
236 BAY CITY ROAD
APALACHICOLA FL 32320
City FL Zip Code
8. The ahove named entity subm\'té this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. £
H ‘1 )
SIGNATURE
Signature, typed or printad name of registered agsnt ang tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [} Add-ed to Fees
(See criteria on back) IZ/ Make Check Payable to Department of State
il |
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v [ peiste TITLE [ Change [ Addition §
hAME WILSON,GORRIE W. NAME 2
STREET ADDRESS | BROWNSVILLE RD. STREET ADDRESS §
GITY-ST-2IP APALACHICOLA FL CITY-ST-2IP ﬁ
TITLE P O Delete TLE O Change [ Agdition | O
MAME WADE,KENDALL D. Have
STREETADDRESS | 238 BAY CITY ROAD STREET ADDRESS
CITY-ST-7IP APALACHICOLA FL CITY-5T-7iP
L L [T pelete TITLE {J Change [ Addition
NAME = - = .-NM'TE.¥ S — - e i e A e Rl Y SR
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIry-5T-7iP
TITLE O Delste TILE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITy-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2IP . CITy-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cérti-fy that the information
indicated on this report or supplaerfenta) report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwér or trystee empowered 1o execute 16 robod as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with gf address, with ali other like el .
S SN S A A= 2
SIGNATURE: e AAAL AL é%@[sw ‘f@z, §8 6535597
\_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datad ’ Daytime Phone #




