2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N23649

PIRATES COVE INLET Il, INC.

Principal Place of Business

203 CAIN RD.
PANAMA CITY BEACH FL 32413

Mailing Address

203 GAIN RD.

PANAMA CITY BEACH FL 32413-1002

2. Principal Place of Business

3. Mailing Address

Sulte, Apt, #, etc.

Suite, Apt. #, etc.

TN

FILED :
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90060 017 ****5] .25

|

|

l

DO NOT WRITE IN THIS SPACE

M

— T City & State

City & Statg

| 4 FEI Number

50-0050500

Applied For

Not Applicable
Zi Countr Zi Count it
P v P mlabd 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accepiable
RUEHMANN, DOROTHEA ( prable)
203 CAIN ROAD
PANAMA CITY FL 32413 . e
2 ity FL g LQ
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
Slgnature, typed er printed name of registered agant and title if appiicable. {NOTE: Ragistered Agant signatura requirec when reinstating) DATE
e = v-ag—;:-..-v TRl L, 4 T S e ) ' - .'—-- 7._ Tow e e e e |5 A cE LT - 4
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61,25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
i VD [ Delete TITLE [ Change [ Addition
NAME GAYLOR, BARBARA NAME
STREETADDRESS | 508 DONNA AVE STREET ADDRESS
orv-st-2¢., | FT WALTON BCH FL CiTY-S7-2p
me . - |PD. | [ oelete TIME [l Crange [ Addition
e - (GAYLOR, BOBBY NAME
STREET ADCRESS | 508 DONNA AVENUE STREET ADDRESS
CITY-5T-2IP FORT WALTON BCH FL CITY-S87-2IP
TME STD L1 Defete TIMLE [J Change [ Addition
NAME RUEHMANN, DOROTHEA NAME
STREET ADDRESS | 203 CAIN RD STREET ADDRESS
CITY-ST-2IF PANAMA C“’Y FL CITY-ST-2ZIP
me— — [ i - Cpeies— —f~TMiE = - = =TT e T T T [ Thange ™ [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O peee TILE Oohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP

12. | hereby certify that the information supptied with this filing does not 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repq

pnt with an addrgss, with all cther Jj

changed, of on an attachp

SIGNATURE:

o empowegid.

as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 I

X/?’ £-13-00 95) 7l 5%53)

Date

Oaytime Phone

CR2E037 (9/99)



