2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # M67673 Mar 03, 2000 8:00 am
1. Entity Name S t f St t
SURFSIDE LODGE, INC. ecretary or sState
03-03-2000 90015 008 ***150.00
Principal Place of Business Mailing Address
917 NORTH CCEAN FRONT 87 TALLWOOD ROAD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-2924 v o e . —
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2886717 Not Applicable
Zip 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 Regisiered Agent
. Name
NOE‘ WILLIAM G" JR. Street Address (P.O. Box Number is Not Acceptable)
599 ATLANTIC BLVD.
SUITE 6
T
ATLANTIC BEACH FL 32233 Sy FLL | 25 Come
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agen and title if applicable. {NOTE' Registered Agenl signatura raquired when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . o .
Tax filing requirernent and elects io do so. After MAY 1, 2000 Fee will be $550.00 10. %\(rjgtll’c:):n%agfné:?bnuﬂjn:ncmg m) fd%"gc:o“;gfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e viD 1 Detete TMLE [ Ghange  [] Addition
NAME RIECHMANN, KEfTH NAME
sTREeT a0Rzss | 69 OAKWOOD RD. STREET ADDRESS
orv-sr-z¢ | JACKSONVILLE BCH. FL oiT-sr-2¢
TITLE PD ] Delete TTE [l Change [ Addition
NAME BAKER, SCOTT NAME
streeT anoress | 69 QAKWOOD RD. STREET ADDRESS
CITY - §7-2IP JACKSONVILLE BCH. FL CITY-ST-2IP
TITLE VsD 7} Delsts 1ITE [JChange [ Addition
NAME HUGHES, JIM NAME -
streeT A00RESS | 69 QAKWOOUD RD. STREET ADORESS

CITY-ST-2IP

CITY-ST-2IP JACKSONVILLE BCH. FL

TITLE 1 Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP GITY-ST-20P

MLE L Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE 3 pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attachment with an address, with all other like empowered.
" ’
. ,2_% Gp ¥ Z2Y-1325

Data Daytime Phona #

SIGNATURE:




