2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 612702

1. Entity Name

SILVER SANDS RESTAURANT AND GIFT SHOP, iNC.

Principal Place of Business

P.O.BOX131 -
P.O. BOX 1321
DESTIN FL 32540
us

Mailing Address

. 0. BOX 1321
P.0. BOX.1321
DESTIN FL 325401321

us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90049 044 ***150.00

BO013657

A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE| Number Applied For
59-1885071 e
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additimal
e e U P i L R m e e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDDLETON,JAMES W. Street Address (F.0. Box Number is Not Acceptable)
218 HOSPITAL DR NE
FT WALTON BEACH FL
City Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of qurida.

SIGNATURE

Signature, typed or nrinted name of registered agent and title if applicable.

{NOTE. Regrstared Agent signature required when reinstaing}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
(See criterla on back) |

FILE NOW11

. FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaéign Financing

$5-00 May Be

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ Change [ *°™
NAME | SHIPP, FERRELL L. NAME

STREET ADDFESS | 209 BEACH DRIVE, LOT 2B STREET ADDRESS

CITY-ST-2IP DESTIN FL - CITY-$7-2iP

TITLE ST P Delete TILE 35T R Cange 2
NAME SHIPP, FERRELL L. NAME T 5. Sm TH“

STREET ADDRESS | 209 BEACH DRIVE, LOT 2B STRET ADDAESS | FHLdrag 20 #H1 S TH ﬁo Ad

Y -57-2P DESTIN FL CITY-$T-2P FreeporT  Floan 3343 q

TITLE e e - - O paiete MLE = L 7 [ Change [
NAME T T o ’ NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delste TTLE [ Change [ "
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2/P

TITLE O Delete TITLE Jchange (O3
NAME NAME

STAEET ADDRESS STREET ADDAESS

CImy-s7-2IP CITY-ST-ZIP

TiTLE [ Geiete TLE Ochange .
NAME NAME

STREET ADDRESS STAEET AODRESS

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

13. | hereby certify that the information supplied with this filin
indicatad on this report or supplemental report is true an
of the corparation or the receiver of trusiee empowered to execute this report
changed, or on an attachment with an address, with all cther like o]

Srfeuinr Al

A=l

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1= _."
accurate and that my signature shail have the same legal affect as if made under oati; that | am an officer gy e’
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :.

SIGNATURE: __§Z:

&ﬂ/ie/éxwo _ (0-$37-R4T

Daytima Phone #




