2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000003098

HEMINGWAY’S OF SANTA ROSA BEACH, INC.

Secretary of State

05-12-2002 90604 044 ***150.00

Principal Place of Business

8442-E COUNTY HWY 20
UNIT 3
SEACREST BEACH FL 32413

Mailing Address

B442 E COUNTY HWY 30
UNIT 3
SEACREST BEACH FL 32413

2. Principal Place of Business

3. Mailing Address

A 0

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3623120 Not Applicable
Zip Country Zip Counlry $8.75 additional

5. Certificate of Status Desired

U Fee Required

—.6. Name and Address of Current Registered Agent _

~.7. Name and Address of New Registered Agent

COSTELLO, ROXANNE M
8442 £ COUNTY HWY 30A
SEACREST BEACH FL 32413

Narne Bﬂﬂﬁv s. DC.LOHQ

Stree?%?&ss P.ngxl Nuzfée&s/l’\l‘%?cce%?’ ',/ 30 ﬂ'
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8. The above named enyj

272y /) m

ubmits this statement for the purpose of changing its registered office or registered agent, olboth, in the Siate of Florida.

T anama. (’,J—‘, Beadd
el 2

SIGNATURE

Signature, Typed of printed name of registerad agent and title If applicable
L

{NOTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is efigible to satisly its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) ||

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TLE Preciden ®chenge [ Acdition

NAME £oS R N NAME ’(é/

STREET ADDRESS “%T&%gND%ﬁ%EE M STREET ADDRESS #yz £ %% 30/4; %f 753

cv-sT2¢ | PANAMA CITY BEACH FL 32411 o2 2 cacZ FLZZ4(3

TIE D . CJ elete i Vice vresid&Ent © Rfthee [ Adction

NAME ONG RARRY G - . NAME

STREET ADDRESS 23%50 EgéEBI:‘g ?l:fCE STREET ADDRESS S Z & Gﬂu” 4‘-{ /Ja) Y 30 4, ‘( 14 2:3

CITY-ST-2P ory-s1-ze A A1V A c:‘l(t./ B Cackh
I A

CTITLE— ¢ == ~TITLE . i-o - ==[T]Change  [] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE LE [ change [ Addition

ol ELLEY, JOHN S~ N

S”Y . TMDDRESS ) 7813 N. LAGOON ETREET ADDRE$5

CITY-51-21P PA Y-ST-ZIP - . . .

TILE o THiE . Tooe s egmen el p osflChange [ Addition
- o, PR Py

NAME NAME &y N T, T "y

STREET ADDRESS STREET ADDRESS s

CITY-ST-71P CITY-ST-ZiP )

TILE < [ Delete TITLE ) Change [ Addition

NAME B . NAME

STREET ADDRESS | *. : STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

13. 1 hereby certify that thé information supplied with this filing does nat qualify for the exemption stated in Saction” 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! raport is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowerad
an address, with all other like empowered.

to execute this report as re

quired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj
SIGNATURE: ‘ ' AL

™ i [

b -“"Y/M.{/a?_

SIG: RE AND TYPED OR PRINTED N

AME OF SIGNING OFFICER OR DIRECTOR

6’5&) 23/-9dos

Date

May 12, 2002 8:00 am |

CR2E034 (9/01)




