2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004329

1. Entity Name

SOUVENIR CITY OF PERDIDO KEY, INC.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90013 018 ***150.00

Principal Place of Business : Mailing Address
14550 PERDIDO KEY DR. 14550 PERDIDO KEY DR.
PERDIDO KEY FL 32507 PERDIDO KEY FL 32507 U Rew v =
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 62-1 428709 Applied For ™
] Not Applicable. ’
Zp Country Zp Couniry 5. Certificate of Status Desired ] $8'75 P?ddmc’"al .
e L RS . I - e o _. Fee Required e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FRANKLIN, GEORGE
14550 PERDIDO KEY DR.

Street Address (P.O. Box Number is Not Acceptable)

PERDIDO KEY FL 32507

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statemert for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prirted rame of registered agent and tilla if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible

i$5:00 May Be
dded:to Fees

P [ change [ Additicn 5

(=]

NAME FRANKLIN, GEORGE NAME =

STREET ADDRESS | 14550 PERDIDO KEY DR. STREET ADDRESS 3

erv-s1-zP | PERDIDO KEY FL 32507 CITY-ST-ZP 2
o

TILE S [ Delete TME [ change (] Addition g

NAME FRANKLIN, ANDREA NAME

STREET ADDRESS | 14550 PERDIDO KEY DR. STREET ADDRESS

cnv-sT-2P | PERDIDO KEY FL 32507 I CITY-5T-2P

TITLE | R - oo === ] Delete WE ~ - - - M P TETEEe [ cChange [ Additon |~ 7~

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2IP

TILE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ’ ' ' [ pelete TITLE . [ Change [ Addition

NAME L e e .. _ NAME . o )

STRFET ADDRESS ' S STREET ADDRESS -

CITY-ST-2IP ’ . . oorvestoop .

me oo oo Do . ome ) E Change: - [J Addition

NAME e . ‘ : o NAME '

STREET ADDRESS : . STREET ADGRESS

CITY-ST-7P CITY-$T-2P

changed, cr on an attachment with an address, wilfpall other like empowered.

SIGNATURE: (W '

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/30 ), PP 4922357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Phone #




