2001 UNIFORM BUSINESS HEPQ_B:I‘-;(UBR)

1. Entity Name

DOCUMENT # POOGO0017390
DOCKSIDE CAFE AT PORT ST. JOE MARINA, INC.

Y

1

Principal Plage of Business

MO W. 18T ST,
PT. ST. JOE FL 32456

Mailing Address

P.0. BOX %
POT. ST. JOE FL 32456

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc:

Sulte, Apt, #, ete.

4/

FILED
May 23, 2001 8:00 am
Secretary of State

04-17-2001 90008 022 ***150.00

YR s

L

DO NOT WRITE IN THIS SPACE

COSTIN; CHARLES A—— ==
413 WILLIAMS AVE.
PT. ST. JOE FL 32458

Street Address (P.O. Box Number is Not Acceptabla)

City

FL , Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registerad oifice or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed of priked name of registerad agent and tide if epplicabla.

(NGTE: Regiatonsg Ager] sigruieune raquired whan reinstating)

DATE

9. This corporation (s efigible to satisfy iis Intangible
" Tax filing requirement and elects to do so.
[See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will bs $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

CR2E034 (10/00)

m. OFFICERS AND DIRECTORS Y iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

L PD O pelets e Clcrange [ Acoition

HAME SINGLETON, CHARLOTTE HAME

oo | GHEPRTRDSERTE. /0.2 377337 | tcviomcs

orv-si2P | ALBANEGASIROT /77 X o0 Bt s K.i/.ﬁ'? -aP

TLE vD " O Detete THLE [JChanga [ Addition

NAME SINGLETON, GLEN e

szt oviss | S PARFRIDRERVE. /). D S 77H 5T STREE ADCRESS

ST | NEAMESESROT ) /el L b S -0

WTLE STD O Delete TE _ ] ] O3 change (] Addition
|t - 1" SINGLETONT CHAREENE — = "~ "% - -5 =~ Eg - e

sweraovress | {1QCA7THST, . || SYREETADDRESS - - ..

er-s-zp ) MEXICO BEACH FL 32410 cy-s1-2p

e [ petete TINE. (JChanga [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-2P

NIE [T Detete THLE Cchange [ Addition

HAME NAME

STREET ADAESS STREET ADMESS

cmy-st-ap | CITY-§T-DP

Tme 0 seleta TTLE ClChange I Addltion |-

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy- 57-2P CIFY-ST-2IP

changed, or on an attachment with an add

SIGNATURE:

13. | haraby certily that the information supplied with this fili
indicated on this report or supplemental raport is frue an
cf the corporation or the raceiver of trustee empowerad to

rgss, with all other like empawared.

execute this report

does not qualify for the exemption stated in Seclion 119.07?3}(:‘). Florida Statules. | further certify thal the information
accurate and that my slgnatre shall have the same legal effect as if made under oath; that t am an officer or director

as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

City & State City & State 4, FEI Mumbar Applied For i
59~ 233514 NotAppicable |
Zp Country Zip Country 5. Cenificate of Status Desired O 28'75 Additional '
o0 Raquired :
§. Name and Address of Curront Registered Agent _ _ - . . -T. Namso and Addreas of New Reglsterad Agent. - - . b oes

- o ) Name ’



