2002 UNIFORM BUSINEéS- i:IEPORT (UBR) FILED

DOCUMENT # N97000001312 Feb 13, 2002 8:00 am
- Eniytame Secretary of State

EASS-A-GHILLE MERCHANTS ASSQCIATION, INCORPORATE 02-13.2002 90185 047 *<*%6] 25
Principal Place of Business Mailing Address
800 PASS-A-GRILLE WAY P.O BOX 46424
ST. PETE BEACH FL 33706 PASS-A-GRILLE FL 337416424
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3495953 Mot Applicable
2p Country ap Country 5. Certificate of Status Desired O $8'75 .é}dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HOLEHOUSE, RONALD Street Address (P.O, Box Number is Not Acceptable)
113 12TH AVE
ST. PETE BEACH FL 33706
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the state of Florida.

SIGNATURE
Slgnatura, typed or prinled name of registered agent and title it appicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
3
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . CFFICERS ANDC DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE OP : O Dalete TILE ) change [ Addition
HAME HOLEHOUSE, RONALD NAME
steeer acoress | 113 124TH AVE STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL 33706 CITY-ST-2IP
TITLE v O delete TILE O cChange ] Addition
NAME WESSON, SUZANNE NAME
sTeeet noress | 104 8TH AVE: STREET ADDRESS
cry-st-z¢ | ST. PETE BEACH FL 33708 _ OTY-ST-TP e - - .
TITLE DT O Delete TITLE ] change  [] Addition
NAME SHOLTY, ALVA NAME
street aonncss | 801 PASS-A-GRILLE WAY STREET ADDRESS
orv-st-2¢ - {ST. PETE BEACH FL 33706 CITY-S7-71P
TITLE S 7 Delete TILE O change [ Addition
NAME MAT[HES, PEGGY NAME
streer aporess | 11 8TH AVE STREET ADDRESS
crv-st-ze | ST. PETE BEACH FL 33706 CITY-5T-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the infermation
indicatéd 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 offiger or director
of the carparation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, address, with all othet like empowered.

Llll,[

SIGNATURE: SI!GMMOUHES @C’;u?j%%E 1-19-1T— 727.435. 2/l/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)

il



