-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO0378 Feb 07, 2000 8:00 a
1. Entey Name Secretary of State
SAN BLAS VILLAS, INC. 02-07-2000 90034 027 ***150.00
Principal Place of Business ‘ Mailing Address
413 WILLIAMS AVENUE 413 WILLIAMS AVENUE
P O BOX 98 P OBOX 9B .
PORT ST JOE 32456 PORT ST JOE 32456-1047 pa613824
2.. Principal Ptace of Business 3. Mailing Address
TINBIE B R SWIRN 110 (WSS FEI ) SIWI mimer wemre wamrs mome =
Suite, Apt. #, elc. Suite, Apl. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number b jApptea
o 592602247 Not ™,
TTaE " 7| Country o a9 ’ Country 8. Certificate of Status Desired (| $8'75 Additiona
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COSTlN' CHARLES A Street Address (P.O. Box Number is Not Acceptable)
413 WILLIAMS AVENUE
PORT ST. JOE FL 32456
City | FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla (NOTE: Registered Agent signature required when ramstating) DATE
9. This .c:.orporatic_ln is efigible to $atisfy its Infangible FILE NOWI!! FEE 1S $150.00 10. Flection Campaign Financing $5.00 *-
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add.ad .
(See criteria on back) O Make Check Payable to Department of State :

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

TTLE DP O pelate TME Ochange [

NAME COSTIN, CHARLES A NAME

STREET ADDAESS | 493 WILLIAMS AVE STHEET ADDRESS

CITY-S7-1P PORT ST JOE FL CITY-ST-2IP

TME D [ Detete e Ochange [
- NAME SHOAF, MARGARET RENEE - NAME

STREET ADDRESS | 1902 MONUMENT AVE ' STREET ADDRESS _
“CrysT-2e-~-1~PORT STIQEFL- " ° ° cem rm T e WCOYSST-P |~ - T i - - -

TITLE D (3 pelete LT3 (I Ghange 2

NAME SHOAF, STUART L. NAME

STREET ADDRESS | 1902 MONUMENT AVE STREET ADDRESS

CITY-$T- 2P PORT ST JOE FL CITY-5T-2IP

TITLE O pelete TITLE [ Change L

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CiTY-ST-21P

ThLE 1 Dekete e 1 Change |

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-57-7IP CITY-§T-2IP

TITLE T pelete TITLE O change |

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P ‘ ] CITY-ST- 2P

ot A=

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thag <=2~
indicatéd on this report or supplementa! report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ur
of the corporation or the receiver or trustes empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 117 ur =7
changed, or an an atachme ¥ ress, with ali other like empowered. .

e REQEPED 2-2-2000 850~-227-11

PED OR FRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dats Daytime Phone #




