2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G40499 - S(S:p 11, 2000 8:00 am
e

1. Entity Name
GULF RAIDER OF DESTIN, INC. cretary of State
09-11-2000 90072 044 ***550.00

\
V-;

Principat Place of Business . . « ~=Mailing Address e
% J. JEROME MILLER P.O. BOX 84
415 MOUNTAIN DRIVE. STE. 3 DESTIN FL 33540

DESTIN FL 32541

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_2317090 Applied For
Not Applicable

Zi Zi Countr iti
¢ Country P LTy 5. Certificate of Status Desired d $8'75 Addatsonal
Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Acddress of New Registered Agent
Name

MILLER, J. JEROME
415 MOUNTAIN DRIVE, STE. 3
DESTIN FL. 32541

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

City FL Zip Code

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 H
Signature, typad o printed name of registared agent end title if applicable. {NOTE: Ragistered Agant signalure reguired when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIl FEE IS $550.00 " 10. Elect - )
. . . Election C Fi
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 Trs; ‘l?;ln daglo azg;uﬁgnancmg O fds‘{.g?oh;?ésaa
{See crileria on back) | Make Check Payable to Department of State '
11, - - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME DP [ Delete e ) @Phange  [Eddition
NAME DAVIS, THOMAS R NAME
sTreer aD0RESS | 603 BEACH DR. STREET ADORESS
orvsize | DESTIN, FL 60068 325 cY-S1-2¢ 2 284
TITLE DST O pelete - ME - (] Change BT Addition
NAME DAVIS, SUSAN MARIE NAME
sTReeT ADDRESS | 603 BEACH DRIVE STREET ADDRESS ‘
CHTY-ST-2IP DESTINFL 3254 CITY-5T-2P 3;)_5!’0’
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7P
TMLE Clpoelee  § mme - LT - : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-&T-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 Delste TE [JChange [ Acdition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CIY-8T-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other \ikerempowered.
SIGNATURE: R REQDIUEER 1. DAVIS 7-18-00 _g50-83)-%8%
ate aytime Phong #

-

INTED NAME OFSIGNING OFFICER OR

CR2E034 (5/00)



