2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760013

1. Entity Name

PASS-A-GRILLE BEACH MOTEL, INC.

/8

Principal Place of Business

708 GULF WAY
P.O. BOX 46834

PASS-A-GRILLE FL 33706 us

Mailing Address

709 GULF WAY
ST PETERSBURG BEACH FL 33706-352

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LI

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90172 014 ****6] .25

JMVEAGRCRrR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2 168010 Not Appiicable
& Couniry Zp Couniry 5. Ceriificate of Status Desred ~ []  $8-7 Additional
) Fee Required
__ . _— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = e e e AT T TR e e e . R
BRUDNY, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
, N
ONE URBAN CENTER STE 985
4830 WEST KENNEDY BLVD. ‘
TAMPA FL 33809 City FL [ ZPpCoe
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
Signaturs, typad or prntad nama of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mey Be Make Check Payable to
After September 13, 2000 min. wilf be $236.25 Trust Fund Contribution, Added fo Fees Department of State

10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
THE PD [ Delete TLE TTDO [} Change ddtion | =
NAME STURGEON, BRENDA NAME |mg/)_gﬁ$‘ 5 AVOREY el =
stReeT ADORESS | 6722 ECR 750 S sTeET aooRess [POF G WAY #o =
CITY-ST-7IP MOOHESVILLE IN 46158 CITY-ST-2IP ST: pgﬁgm_{; FL’ 33 70@ )
TME VD [ elete s [ Change mdnion ¢
NAME STEVENSON, GAIL NAME CooDRIAH ., SARAH

sTReeT ADDRESS | 974 ALCAZA WAY SO STREET ADDRESS /9/ TUEANEE LANVE

ory-St-2p * | SAINTPETERSBURG FL. 33705~ ~~ —~=i ol feomvsi- 2o\ A0 72/ A L - 2,2 oo

TTLE O memm ' [ Change [ Addition
NAME ROHL, JAMES .

sTREET ADDRESS | 1402 55TH ST S STREET ADDRESS

GITY-ST-2P GULFPORT FL 33707 CITY-S1-2IP ~

e SD mm Ol Change [ Addition
NAME LENNON, DENISE HAME

STREET ADDRESS | 26086 16TH ST N STREET ADDRESS

ciTy-S7-21P SAINT PETERSBURG FL 33708 CITY-ST-21P

TMLE 1 Delete O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not g

of the corporation or the receiver or trustee empowered tcyg

Lalify for the exemption stated in Section 1 19A07§f3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iute this repordt as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

-

| 2736103

Daytime Phone ¥



