2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004521

1. Entity Name

SPECIAL EVENTS FOR MEXICO BEACH, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90312 038 ****6] .25

Principal Place of Business Mailing Address
PEGGY W0QD : PEGGY WOOD
P O BOX 13382 P O BOX 13382
MEXICO BEACH FL 32410 MEXICC BEACH FL 32410-3382
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - f| Applied For
Not Applicable
ap Couniry Zi ountry 5. Certificate of Status Desied [ 98-79 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - = T e K Vot \J( - *H@—T"—w I
S AT, auwiald , J &,
HOWARD, PEGGY Street Address (P.O. Box Number is Not Acceptable)
105 N 31 STREET S“"f .‘_
MEXICO BEACH FL 32410 10S N. R\st el |
: City - \,\ i ey, =
Mexico Reac FL | %840
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘-) o~
SIGNATURE J. \ ATRCK \'\owﬁzc» \ IQ. ] <>-| ~00
Signature, typed or printed name of registered agent and ttle it apphcable M (NOTE: Registered Agﬁgna{umkymmsmting) D.
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. ‘£FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
£ 3 - )
TITLE g’cﬁc € [ Delete TITLE [ changs [} Addition | &
NAME €‘1§§ wa:’dﬁl NAME o
STREET ADDRESS ‘R Lo-To f 3 STREET ADDRESS %
CITY-5T-ZP Mmenico Beach FL. 33410 CITY-57-ZIP Y
1 o
TITLE Vt C% % de L% [ Detete TLE {Jchange [ Addition | O
NAME %\ Qe i’:’wﬂﬁblﬂ‘ NAME
smeeraoppess | _ PO OoX  1DIVO- STREET ADDRESS
omv-sr-20 W exico Bench FL 32410 | oo
TME Teew el \ 1 Delete TME OJchange [ Addition
HAME % nn g e eo%l\c \d NAME
STREET ADDRESS WO L e 153260 STREET ADDRESS
CHTY-57-7IP MWexn co &C\c,k \ Fil- 2410 | omvstae
TITLE ‘ {1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS |- STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TLE : O pelete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 1f
. changed, or on an attaghment with an address, with all other like empowgred.
' P e LN ==~
SIGNATURE: %ﬁ@fﬁﬂ’ﬁﬂ-&g@ﬁﬁ@ SA-06  §50-43-S126
i SIGNATURPAN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




