‘t

{2002 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT #

\l Entity Nama

PO1000113676

iULF BEACHES ACCOMADATIONS INC.

‘;in_qipaW Place of Business + . ..
@tm GULF -BLVD.
MADEIRA BEACH FL-33708 '

Mailing Address

13030 GULF BLVD.
MADEIRA BEACH FL 33708

 Pringipal Place of Business

3. Mailing Address

t Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90110 023 ***150.00

AT

DO NOT WRITE IN THIS SPACE

‘ JORGENSEN, JOSEPH T
! 13021 BOCA CIEGA AVE.
MADEIRA BEACH FL 33708

City & State City & State 4, FE! Number Applied For
I 55? 3 q 5 '789 3 Not Applicable
| 20 Couniry 2 Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e e Name

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

City

FL

Zip Code

IGNATURE

. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, cr beth, in the Siate of Florida.

Signatura. typed cor printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature raguirs

ed when reinstating) DATE

5. This corporation is eligible to satisfy its Intangible
| Tax filing requirernent and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 4‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ETLE P O Delete TIMLE O change T Addition
IAME JORGENSEN, JOSEPH T NAME
sreer aooress | 93021 BOCA CIEGA AVE. STREET ADDRESS
ATY-s7-ap MADEIRA BEACH:FL 33708 CITy-5T-21P
imE ST O petete TITLE [ Change [ Addition
Jue MOORE, DOREEN L NAVE
STREET ADDRESS 13019 BOCA CEIGA AVE. STREET ADDRESS
#T0-ST-2P MADEIRA BEACH FL 33708 CiTY-ST-2IP
;IITLE L Delste e [ Change [ Acdition
e ) NAME :
STREET ADDRESS ST === SREETADORESS | - eeo o L
CITY-ST-20P CITY-5T- 7P
'{lTLE O Delete TITLE ClChange [ Adeltion
NAME NAME
STREET ADDRESS $TREET ADERESS
CITY - ST-2F CITY-ST-2IP
.TITLE 3 Oelete TILE " [Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cm|r §1-7P Clry-8T-2P
.-\Tm.E O Delete TITLE [} Change ] Addition
iNAME NAME
|STREET ADDRESS STREET ADDRESS
oIy -S7-2P CITY-57-2IP

Ha. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
amy accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
b execute this reporn as required by Chapter 607, Florida Statutes; andgi that my name appears in Block 11 or Blogk 12 if

L\zlm, S 2772034

indicated on this report

['
{SIGNATURE:

Jupplemental report is 1t

bther like ernpowered.

|

Date

Daytime Phone #

1y €e.2100

CR2E034 (9/01)



