2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # F85290 May 03, 2000 $:00 am

MANDALAY SURF & SPORT, INC. Secretary of State

05-03-2000 90031 032 ***150.00

Principal Place of Business Mailing Address
439 MANDALAY AVE. 493 MANDALAY AVE.
CLEARWATER FL 34630 CLEARWATER BEACH FL 33767-2045
us us
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE{ Number 53-2200592 Applied For
Not Appiicable

i C 4 H ar
e oumiry Zip Country 5. Certificate of Status Desired [M)] $8.75 Agcitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST " - T R T e
MCKENNA, RICHARD Street Address (P.O. Box Number is Not Acceptable)
499 MANDALAY AVE.
GLEARWATER BEACH FL 34630 -
City FL Zip Code

8. 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.

SIGNATURE
Swgnature, lyped or prnted nama of registered agent and ile il applicable {NOTE: Ragistared Agent signature requirad when reinstating} CATE
8. This corporation is eligible to satisfy s intangible . | MEII,E;NOWJI!:_EEEJS:&150;OO:€W 10, ElsGion Campagh Franeng ‘—$5 00 Wiay 85~ :
Tax fulmg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Add.ed to Fe);s
(See crileria on back} O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE [J Change  [J Additin
NAME MCKENNA, RICHARD NAME
STREET ADDRESS | 499 MANDALAY AVE. STREET ADORESS
CITY-ST-2IP CLEARWATER BCH, FL 0 CITY-S7-2IP
TTLE VD [ Detete TILE [ Change [ Addition
NAME DILELLA, DIANE LYNNE NAME
streeT AnDRESS | 499 MANDALAY AVE. STREET ADDRESS
onv-st-z¢ | CLEARWATER BCH, FL 0 , CITY-5T-2IP )
e sSD . [ pelete TILE [Jchange [ Addition
NAME MCKENNA, LINDA D T e T
sTreeT an0RESS | 489 MANDALAY AVE. STREET ABDRESS
TITY-ST-2P CLEARWATER BCH, FL © ATy 517
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-S7-2P CHTY-ST-2IP
TITLE O Defete TILE [ Change [T Adciticn
HANME NaME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
WE O Celete TITLE O Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this repart 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 the corperati receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, dr on an attac! with an address, with all

E

er like empowered.
SIGNATURE; < 1. m%cﬂmmmlceaw» VYhifos (VY1382

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EN34 (9/99%



