2000 UNIFORM BUSINE!;‘»S REPORT (UBR) FILED

DOCUMENT # P94000018308 Mar 21, 2000 8:00 am
1. Entity Name 1 S t f St t
GRAYTON BEACH DEVELOPERS, INC. | ecretary ol state
i 03-21-2000 90086 044 ***150.00
Principal Place of Business Maitin:g Address
3812 WEST SCENIC 624 MAIN STREET
304 MONTEVALLO AL 351154034 LUUY 37
SANTA ROSA BCH FL 32459 us T i3y
: ST g AT T
4444 West Highway 30-A |
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FE! Number Applied For
Santa Rosa Beach, FL ! ’ 593232742 Not Applicable
Zip Country Zip Country ” . 8.75 Additional
32459 Santa Rosa ! 5. Certificate of Status Desired | gee Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St Name Susan P. Wilder
WILDER, SUSAN P. | - i
3812 WEST SCENIC SUITE 30A | St AR ST Highway 30-A
SANTA ROSA BEACH FL 32459 }
1 “%  Santa Rosa Beach FL | 39459

8. The above named entity submits this statement for the purp‘?se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ ‘

Signature, typed or printed name of ragistered agent and itla if app:icabla. [NOTE: Registered Agent signature required whan reinstating) DATE
] o o . W
9. This carporation is aligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O hoded 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P s [ 0 Delete e A change (1 Acdtion
NAME WILDER, SUZAN P ! NAME P . .
staeeT aooress | 3812 WEST SCENIC STE 30A ; seeTanoress | 4 4 44 West Highway 30-A
arv-st-ze | SANTA ROSA BEACH FL 37459 h CITY-ST-7P Santa Rosa Beach, FL 32459
TILE ' O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-7IP CITY-ST-2/P
TTLE - | {7 Delate TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P [ CITY-ST-21P
TLE " [ Delete e O change  [J Additicn
NAME l NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE R Y TITLE O crange [ Adgiticn
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P X CITY-ST-2P
TITLE ) Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing g':loes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a dress, with all cther like empowergd.
. -"'-’ "‘5}7‘ "5’}- -‘1r:—t; / ‘ - -

SIGNATURE: X zﬂh LA B7feD) o5 —n3 750

: CTOR 4 Datg Daytme Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

[P0 NTETY

CR2E034 (9/99)



