2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000054146 Feb 1 1, 2000 8:00 am
1. Enty Nae Secretary of State
INLAND SURF SHOP OF GAINESVILLE, INC. 02-11-2000 90034 041 ***150.00
Principal Place of Business Mailing Address
407 ¢ STREET 3706 NW 43RD ST — e v av U e
ST AUGUSTINE FL 32804 GAINESVILLE FL 32606-6102
us us
= PR e IR
- Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilad Far
59-1713703 Ty
Zp Country 2p Country 5. Caertificate of Status Desired O $8.75 Additional
) Fee Required
e 6. Name and Address of Current Registered Agent -~ - C - Chl - 7.-Name and Address of New Registered Agent~ . ~ . -
Name
. MURRY, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
- 407 C STREET
d ST. AUGUSTINE FL 32804
: City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, ot bath, in the State of Florida.

s SIGNATURE
= Signature, typed of pnttad narme of ragistered agent and We 1t applicdble, {NOTE: Registerad Agent signature required when reinstating) DATE
3 9. This corporation is eligible io satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _— .
= . : . y 10. Eiection Cam| Financin )
- Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust lFSnd CO%?:?;u“;n " ?i‘EQ.“ﬂa’
b . . UIGW e s
(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
e P 3 Dalets TILE [1Change LT
NAME MURRAY, WILLIAM G NAME
sTreeT acokEss | 407 © STREET STREET ADDRESS
cr-si2e | ST AUGUSTINE FL 32804 o-s1-¢
TilLE 3 Deiste TITLE [J Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
7@1TY~ST;ZJP o o . o B ) CITY-ST-IIP_ i - o
TMLE {3 Delete TE ) Clchangs [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST-2IP LIy -ST1-21P
TITLE - O Delete TLE Clchange T
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S81-2Ip CITY-ST1-2IP
TIVLE 3 Delste TLE [l change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITy-8T1-21P
TLE [ Delete TLE [ Lhange [
) NAME NAME
STREET ADDRESS STREET ADDRESS
} ClTy-§T-2IP CITY-ST-2IP

13. { heraby certify that the information suppfied with this fifing does not qualify for the exemption stated in Section 118.07(3]{i), Fiarida Statutes. | further certify thai : :
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer wr
of the corporation or the receiver or trusies empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =
changed, or on an attachment with an address, with all other like emp d.

- | SIGNATURE:

Date Daytimé Phone #




