2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000003098 ~ "~ Jan 22, 2001 8:00 am
Ay ' Secretary of State

1
HEMINGWAY'S OF SANTA ROSA BEACH, INC. 122001 800t 037 *#15.00
Principal Place of Business Mailing Address
4305 LEGEND PLACE P.Q. BOX 28416
PANAMA CITY BEACH FL 32411 PANAMA CITY BEACH FL 32411 TTws

RN

L

2. Principal Place o’f_Busin‘ess i 3. Mailing Address “II""“”"”
§492 E. Counby urj30A _F442 E. Cocnty Nany 30
Suite, ApL. #, etc.” ’ 7 Suite, Apt. #, etc. ) 7 DO NOT WRITE IN THIS SPACE
Uait 3 AL T 3
City & State City & State _ _ . — | 4 FEINumber Applied For
SER CREST BEACH | FU SERCREST PEACH FL| £%- 3,23/ 20 Not Appiicabla
- _5?35)3,_{,5 [f:lglz_ o e 32|pa ‘{“’_ 3 . C?Z?Ué A . 5. _Certificate of Status Desired O ?i.gg;sg;ﬁonal o
6. Name and Adﬁress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTELLO, ROXANNE M
o Streg) Address (P.O, Bax Nurpper is Not Acceptaple)
4305 LEGEND-PLACE _ VT P i : rfw\f 30A
dpr T 3 '
Y SemeresT Bepcd FL | *%%4:3

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

S/GNATURE _ JE Al /. éw&; Roxdnne M. Cocdelle . Frrssdeat Ol/o?la,

Sngnmure}l’y'pe(r! or printad name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when rainstatirg)) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ — ‘

Tax filing requirememg and elecls t:Jydo s0. ¢ After MAY 1, 2001 Fee will be $550.00 10 E:ig?roizrilaCm:ri‘r?;uig:ncmg O fiﬁ%l‘v&\;s ©

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE ReEsipewsT 8 Change [ Addition
o COSTELLO, ROXANNE M N cosTetio, Rocann e a1
STREET ADDRESS | 4305 LEGEND PLACE STREETADDAESS | ef&f 2 £ . é‘,unw /{ Wy 30,1’ U T =2
cv-si-2p | PANAMA CITY BEACH FL 32411 care-St-21p SEACREST BEACAH Ltog: Dt 32413
TILE D O pelee TILE Vice FES DT 7 [Syenange [ Addition
NAME DELONG, BARRY S AN BERAYy Delong, BARRy S,
STREET ADDRESS | 4305 LEGEND PLACE STREETADDRESS | H g2 & eouk_"h/ Hed y éoﬂ( U T3
omv-57-2> | PANAMA CITY BEACH FL 32411 WS | S e p g Bt FtoRip s SRLIB
1y 11 JSN N » PRI %Delgle - TLE — e - ’ [J Crange  -[T] Addition
NAME MANCUSO, TRACY L ‘ NAME
STREET ADDRESS ( 7813 N. LAGOON DR., UNIT 1-C STREET ADDRESS
CITY-ST-ZIP PANAMA CITY BEACH FL 32408 CITY-$T-21P
TITLE D yDe\ete TMLE [T ohange [ Addiion
MAME KELLEY, JOHN S NAME
sTreet ACoREsS | 7813 N. LAGOON DR., UNIT 1-C STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH FL 32408 CITY-ST-2P
TIRLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby cerlify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm: ith an address, with all other like empowered.

SIGNATURE: . Go letl 01/07 by é’sa) 251 -F¢ o5

ED OR PAINTED NAME OF SIGNING OFFICER OR IRECTOR /Dae Gaytime Phone #

0035156

CR2E034 (10/00)



