2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45603

1. Entity Name

SUGAR BEACH SERTOMA, INC.

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90017 018 ****61.25

Principal Place of Business Mailing Address

P.O. BOX 4384
FORT WALTON BEACH FL 32548

P.O. BOX 4384
FORT WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

RGN

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2956?58 Nat Applicable
Zi Zi C
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Flegisiered Agent 7. Name and Address of New Registered Agent
- i =T TName e o e T e e s s e e N

Street Address {P.0. Box Number is Not Accepiable)

VANBERGEN, JEAN@/
2809 BEN HOGAN COURT

SHALIMAR FL 32579

City Zip'Code

FL

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.

SiGNATUIjEﬁ, I;TE

FILE NOW- 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O peleta TIME O change [ Addition
NAME BROWN, GRACE NAME
sTReer ADORESS | 309 BRIARWOOD CIRCLE STREET ADDRESS
CimY-S7-2IP FT WALTON BEACH FL 32547 ciry-si-2e
ME Cch O pelete TITLE * [ Change  [J Addilion
NAME TYNER, SUZANNE HAME '
sireer aboRess | 116 DEVILLE DR STREET ADDRESS
CITY-ST-2P MARY ESTHER FL 32559 CITY-ST-ZIP .
Toe D T T Clopelete || TiE S T = Q) Change  [J'Addilion”

NAME HUSON, ROGER NAME
STREET ADDRESS | 33 MAPLE AVE STREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 CHY-ST-2P
TiRE VP O Delete TLE O change [ Addition
NAME SPENCER, HELEN NAME
STREET ADGRESS | 304 NW OAKLAND CIRCLE D STREET ACDRESS
cry- sT-2IP FORT WALTON BEACH FL 32548 Cimy-s7-2P
:::E R T Derts K:EE “',!"_:3 aan \/ A 3‘2'1&&“01 Change ‘Q\Addmon
STREET ADDRESS | 2% go e [’ ,—7(- STREET ADDRESS © 61 %9~N
CiTY-ST-2P ?;’_(__ % 2579 CITY-5T-2IP \‘ M, FL % a5 ’H
TITLE D Delete TILE [ Change Addition
NAME | Eda NAME E—A ™ 6 LAQAA.,SO @ ﬁ
STREET ADDRESS : Mg&! STREET ADDRESS Ws Mo \ Q"" | 7‘
CITY-ST-2IP G..Q'-'lGWFSQG&Q . !:[__3,’25"/5' cmy-§1-20 oD M VL/ %:lg

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules | 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed or on an attachment with an address, with al other like empowered.

KO- 57,

M//;‘%/ 1669

SIGNATURE: %@TUEES’E@W R rﬂm soer o o

Data Daytime Phone #

QYIS

CR2EQ37 {10/00)



