e —

2000 UNIFORM BUSINESS REPORT (UBR) 7
DOCUMENT # P94000022412

1. Entity Name

14 IDLEWILD ST. 14 [DLEWILD ST.
CLEARWATER BEACH FL 34530 CLEARWATER BEACH FL 337671516

i o L

il

I

I

Suite, Apt. #, ats. i gt .Suite, Apt. #,glc.. .- - e

& FILED
, Sep 18, 2000 8:00 am
THE HADDON HOUSE INN, INC- P> Sgcretary of State

07-25-2000 90002 037 ***150.00
Principal Place of Business Mailing Address 09-18-2000 90006 025 ***400.00

L

- DONOTWRITEINTHIS SPACE = =

City & Stata City & State 4. FEl Number 4085 Applied For
5932 1 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Siatus Desired i} Foe Required
——  -—— -— =6.-Nama and Addrass of Current Registerod Agont=—=w—- oo/ o= ———-. 7.-Mome and Addregs of Naw Reglstered Agent. - - _—oe . —
Name .
STORR, GLENN Strest Address (P.O. Box Number ks Not Acéeptable) - - %
14 IDLEWILD ST. . : : g
CLEARWATER BEACH FL 34630
City FL Zip Code
8. Tg';e above named entity submils this statement for the purpase of changing its registered office of registerad agent, or both, in the State of Florida.
2
SIGNATURE
~ B Sigrature, typad or printed name o regisensd agant and bitls I applicable. {NOTE: Ragisiersd Agent signatura racquinsd wnen feinsiating) QATE
2 &
41 This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Etoctl ian Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 %3:: ::rzag;ﬁ:?:unxnc "9 fdsdgom“;asse
(Sed criteria on back) | Make Check Payable to Dopartment of State
11, OFFICERS ANO DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
AmE D O Delete TTLE Olcrange [ Additon | -
NAME STORR, GLENN NAME "
staeer poress | 14 IDLEWILD ST. STREET ADORESS 2
an-st2» | CLEARWATER BEACH FL 34630 crry-5T-2P
13
TLE [ pelete TNE DO change [ Addltion | <
N
\.N_AME. o P TS S - E g e i uvﬂ'ﬂfﬂ'z . 4 BF|Y et rAga s S ke TT T cmpe e - —— P N e tal
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
THLE O pelete me O cCnange [ Addition
RARHAY 3 o A N - .. o B NAME. - i e oz e o P
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP .
NnE [ elete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TE 1 Detete TME O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P Cmy-S1-2P
TMLE - 7 petete TME [ Chenge [ Addilion
NAME N - NAME
STREET ADDRESS . i . STREET ADDRESS
emv.srzpopd |t NIk g e CiTy-ST-2P

13. 1 heraby certify that ihe information sy
indicated on.this report or supplemegp
of tha corporation or the receiver gf'trp

changed, or on an attachment

pplied with this I‘iling doe
al report Is true and acc
empowernd 1o exg

empower

Yy A

£ ‘s

R | "m 4 Jo.

bl qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes.  further cerlity that the Information
afe and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
b this repgg as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR o

Phone ¥




