2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

YELLOWTAIL INN, INC.

PO0000004827

FE

ecretary of State

04-07-2003 91006 007 ***158.75

Principal Place of Business
58162 QVERSEAS HIGHWAY

GRASSY KEY FL 33050

Mailing Adcress

58162 OVERSEAS HIGHWAY
GRASSY KEY FL 33050

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

g R

o

WOLFE, JOHN J
2975 OVERSEAS HIGHWAY
MARATHON FL 33050

City & State City & State 4. FE! Number 5-09 Applied For
6 73812 Not Applicable
Zi Counir Zi Countr it
P Y P Y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— T Teme — —_— :

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

(NQTE: Registered Agent signatura raquired when rainstatng) DATE

Signature, typed or printed nama of registered agent and titls if applicable.

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[10; OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
]\TE!E T IPST O Delete TITLE O Changs [T Addition
| e POOLE, STEVE NAME
1. sTREET=oDRESS | 58162 OVERSEAS HWY STREET ADDRESS
ory-stze | GRASSY KEY FL CITY-ST-2P
TITLE v [ Delete TITLE [ Change [ Addition
NAME PELT, SUSAN NAME
-sTRee aDoRESS | 103 BUTTONWOOD LANE STREET ADDRESS
CITY-ST-7IP LONG KEY FL 33001 CITY-ST-2IP
TITLE Vv O elete TITLE [ Change [ Addition
“NAME BRIGGS, ASHLEY—— - = . —r = FNME e e o ae e e e .
sTreeT ADDRESS | 230 46TH STREET #1 STREET ADDRESS
CITY-S1-2IP MARATHON FL 33050 CITY-ST-2IP
TILE [ Delete TITLE M change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE = Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CTY-$T-2IP
TITLE [ Gelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-8T1-ZiP CITY-ST-2IP

changed, cr on an attachme

SIGNATURE:

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

wiih an address, with ali gther like empowered.

< STLE
WREDIosE

"j ~. 3 oI -7Y7-3% .‘25/

=0

UR DIREGTOR

DGate Daytime Phene #

CR2E034 (10/02)



