-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L50275

1. Entity Name

SALTY DOGS OF SANTA ROSA BEACH, INC.

Principal Place of Business

3nt W. CR J0A
SANTA ROSA BEACH FL 32459

Mailing Address

P O BOX 4633
SANTA ROSA BEACH FL 324594633

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90214 010 ***150.00

W W

il

HRENIEEMAN

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59.2935%8 Net Applicakle
7ip Couniry 2p Courntry 5. Cerntificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme:, v e .
SMITH, WILLIAM G JA N55€|\[ / Pm‘ ¢l A P
g Street Add (£ B iz Mot Ac }
HWY 30A & VICKY ST g i YT ERT ST
SANTA ROSA BEACH FL 32459

Y SHNTA

Rosh BERCH

FL

zugoi 457:,-

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 Fiorida.

1

{

SIGNATURE _ 2 “ punsren  PATRIOIA P jﬂﬂ‘sﬁj L-7-00
Signature, typad or printed name of regis[ered‘agem an717tl  applicdble. (NOTE: Ragis!:;rad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects to do sa.
{See criteria on back)

d

" After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [ change [ Addition
NAME SMITH, WILLIAM G NAME
stazeT A00RESS | P O BOX 4833 N/A STREET ADDRESS
CIPY-ST-2IP SANTA ROSA BEACH FL CITY-§1-2P
TILE D O Delete TIMLE [J Change [ Addition
NAME JANSSEN, PATRICIA P NAME
streeT aDoRESS | ROUTE 2 BOX 2504 STREET ADDRESS
CITY-§1-21P SANTA ROSA BEACH FL CITY-ST-2IP
“iE = — B - L1 3 r——— 3 Change ——[5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-2P
TILE ’ O pelete ILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O pelete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol 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 officer or director
of the corporation or the receiver or trusiee empowered ta execute 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 attachmen

SIGNATURE: X ¥4

ith an address, withall other itke empowered.
' S
ﬁi

A

ini.ﬂ’ .

" Rhiteicn P Tansses H-11-00

£50-267-2979

SIGNATURE AND TYPED OR PRINTED NA)IE OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phoneg #

CR2ED34 (9/99)



