.:2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J96863 .
1. Entty Nama Jul 14, 2000 8:00 am
07-14-2000 90003 021 ***150.00
Principal Place of Business Maiting Address
% FRED E. TOLBERT % FRED E. TOLBERT
RAMADA BEACH RESORY. U.S. HWY 98 E. 1500 MIRACLE STRIP PKWY SE
F¥ WALTON BEACH FL 32549 FT. WALTON BEACH FL 32548
us _
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2856700 Applied For
. Naot Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent
- e - .- [ - Mamg= — ——.. - ' - e
TOLBEHT FRED E.
Street Address (P.O. Box Number is Not Acceptable
RAMADA BEACH RESORT, U.S. HWY 98 E. ‘ " pracke)
FT WALTON BEACH FL 32549
City ‘ . FL Zip Code
8. The above named entity submits this statement for the purpose cf 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 it applicable. (NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 locti .
Tax filing requirement and elects 10 40 50. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* Eleoion Campaigninancing  _  $5.00 Wy Bo
{See criteria on back) a Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P [T Dalete TTLE [ change [T Addition
NAME TOLBERT, FRED E. NAME
streeT aporess | 1500 MIRACLE STRIP PKWY SE STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CITY-5T-2IP
TITLE ST [ Dalete TILE [JChange  [] Addition
NAME TOLBERT, PATRICIA H. NAME
stReeT ACDRESS | 1500 MIRACLE STRIP PKWY SE . STAEET ADDAESS
CITY-ST-ZIP FT. WALTON BEACH FL CIY-S7-2P
TITLE 1 Delete TILE . ) _ [ Change [ Addition
NAME ' — - RGN BTV i o o
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-51-2IP
TILE [ Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7P )
TILE ) 7 Delete TILE . [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TITLE O pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){(i), Florida Satutes. | further certify that the information
indicated on this report or suppiemental 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 name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:. fER! W%E@Mm 7/5/419 @50/ 243 iy,

A AN
~——S$IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Fhone #

CR2E034 (5/000



L DARZ PO O?

July 5, 2000

Division of Corporations

Uniform Business report Filings

Post Office Box 1500

Tallahassee, FL- 32302-1500- ~ —- - ’ S -

RE: Golden Gaff Charter Service, Inc.
Document # J96863
FEI Number 59-2856700

To Whom It May Concern:

As per the instructions I received when I called your (850} 487-6059 phone number, T am
sending this letter and my check for $150.00 for the renewal of the Golden Gaff Charter

Service, Inc. \
Unfortunately, we did not receive an initial billing in January. If you want, you can go
back and see that all our checks are normally sent in right away in January, right after we
receive the invoice. I appreciate you assistance in waiving this fee.

Sincerely,

Patricia H. Tolbert

Enc.



