2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005540 :
et Mar 28, 2000 8:00 am
PLAYA DEL RIO, INC. Secretary of State
03-28-2000 90056 047 ***150.00
Principal Place of Business Mailing Address
15100 VASKG RD 15100 VASKO RD
SIVERHILL AL 36756 SILVERHILL AL 36576-3236
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-0800522 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Coertificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o . Narmne L
SAlTER: JOSEPH T JR. Street Address (P.O. Box Number is Not Acceptable)
523 DEER POINT CIRCLE
GULF BREEZE FL 32561
City ' FL Zip Code
8. The ahove 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 printad nama of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
. L e . "

9. This corporation is eliginie to sat'sfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Carnpaign Financing $5.00 May Bo
Tax filing requirement and efects o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE CP O Delete TITLE [ Change [ Addition

NAME SAITER, EUGENE T DR. NAME

STREET ADDRESS 1510[) VASKO RD STREET ADDRESS

CITY-ST-2IP S“.VERH“.L AL 36576 CITY-ST-ZIP

TLE O Delete HILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delete TITLE [ change [ Addition

NAME _ HAME o e ~— R L

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE O] oetete e [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-§T-2P

TITLE O peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE ’ [ Detete THLE D change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2)p

13. i hereby cenify that the information supplied with thigTiling gdes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or su mental report isAfue-argiccurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the ree@ived or trustee empbwé e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac|

SIGNATURE: _?a‘gw— AT AV yiStl) BN 3-23-00  334-945-SYWD
~SENATURE AND TYPED OR PRINTED NEME-QESIGNING OFFICER OR DIRECTOR Date Daytime Phone #




