2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # N23649 ecretary of State

1. Eniity Name 04-24-2003 90228 036 ****6] 25

PIRATES COVE INLET B, INC.
Principal Place of Business Mailing Address
203 CAIN RD. 203 CAIN RD. TTrTEv T
PANAMA CITY BEACH FL 32413 PANAMA CITY BEAGH FL 32413
T g AL YRR CO N
Suite. Apt. #, gtc. Sufte, Apt. #, efc. CHECK HERE IF MAKING CHANGES
City & State Cjty & State o ] _ 4, FEI N@erwzgs%og o Applied For
TNADUE (’17'\'/ ﬁf}fdf W T 21,747 ;f/)’ WE)@Z{/ T [ [Notapplicable
Zip Country Zip Country . 8.75 Additional
?’{ A/ 1 z . 7_# 7% A‘_Z ? s ) ¢ 5. Certificate of Status Desired O gee Flequnrac;“om
““6. Name and Afidress of Current Hegidtered Agenl” - 7. Name and Address of New Registered Agent
- Narmeg,
[Zo By (/IO
RUEHMANN, DOROTHEA be Stré'é"l"ﬁ'cjdres P'ErBﬁ umber is Not Acceftanie)
203 CAIN ROAD P NS
PANAMA CITY FL 32413 ‘
’ o ity do
h s CLTY STEA %”;@ L7

8. The above named entity submits this staterment for the purfidge of changing its registered “office &r reglslered agent, %r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~23 &35

DATE

i age

np4Ad titla if applicable.

7

. 9. Election Campaign Financing .00 Be Make Check Payable 16

FILE NOW: FEE IS 361.25 Trust Fund Contribution. a fgjed 10N|1‘aeye,35 Fiorida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME w [ pelete TITLE [ Change [ Addition
HAME YLOR, BARBARA NAME
sireer anoRESS (508 CONNA AVE STREET ADDAESS
crv-st-ze |FT WALTON BCH FL CITY-ST-21p
TITLE PD {7 Delete 1ITLE [ change [ Addition
NAME GAYLOR, BOBBY | K3
STREET ADDRESS 508 DONNA AVENUEM‘_—- T e s e e T e ADORESS [P e e Ao e - .
or-st-z2 [FORT WALTON BCH. FL CITY-ST-21P
THTLE ST [T petete MLE ClcChange [ Adition
NAME RUEHMANN, DOROTHEA HAME
STREET ADDRESS b03 CAIN RD STREET ADDRESS
GITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TITLE weoimely [ Delete TITLE [ Change  [] Addition
NAME T NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE . [ celete TITLE [ Change [T Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ) 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2Ip

12, | hereby certify that the information supplied with this filin 3 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 frue and accurale and that my signature shall have the same legal effect as if made under oath; that  am an officer ¢r director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othpr (ke empowered.
iy VAT S (7

SIGNATURE 7 2a:

CR2E037 (10/02)



