City & State City & State 4. FEI Number Applied For
o 650464744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
= |= EET Y i L T AR P i e - e -&a@e, = e an p T e s e P
GORDOAJ! i )
GOHDON, JOHN Street Address (P.O,\Box Number is Nosﬁ\{?ptable
675 AVENIDA DEL NORTE & zé éb’&ﬂbﬂ 18 /LB
SARASOTA FL 34242
City Zip Cod
V SARASOTA FL | 3444

1]

E—————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90638 043 ***150.00

DOCUMENT #  P94000003394

1. Entity Name

THE OLD SALTY DOG SOUTH, INC.

Principal Place of Business Mailing Address

6566 GATEWAY AVE 675 AVENIDA DEL NORTE
SARASOTA FL 34231 SARASOTA FL 34242
us us

A0 0

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

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

]
SBIGNATURE

Signature, typad or printed name of registered agent and titfe if applicablz. {NOTE: Registered Agenl signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00 - -- * 0 Blection CAampagT FRancng " $5.00 ay Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

8. s corporation & eligibleto satisty:its tntangitig<"|
Tax filing requirement and elects to do so.

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS —[ 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPT xlme;e TITLE O Change [ Addition
NAME GORDON, JOHN NAME
STREET ADGRESS 675 AVENIDA DEL NORTE STREET ADDRESS
crvostaP_ |SARASOTA FL cry-st-zp
e Dvs [ Delete e D, %WT; WP, SEC. TREAS X Change 7 Additon
NAME GORDON, PENELOPE NAME
STREET ADDRESS @78 AVENIDA DEL NORTE STREET ADDRESS
O-ST-2P  ISARASOTA FL CITY-§1-21P
TTLE [ Delete TITLE [JcChange 7 Addition
NAME NAME :
{ < STREET ADDRESS [ omermeeiimomme s miee et B o et ™ Brmmas o o e +BTREET ADDRESS = | < crotmmam s oo i+ o o ma, e . - i ——
CITY-ST-ZIP - CITY-ST-21P
TLE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS N STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further centify that the information
indicated on this report or suppTelyientat report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recs gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg gr like em i
SIGNATURE: (9u>922- 9791

-F LGN

Ay

CR2E034 (9/01)




