|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE PIPELINE SURF SHOP, INC.

| DOCUMENT # P94000060787

{

Principal Place of Business

2022 FIRST AVENUE
FERNADINA BEACH FL 32034
us

Maillng Address

2022 FIRST AVENUE
FERNADINA BEACH FL 32304
us

2. Principal Place of Bu

2033, 15F Auer e

I
3. Mailing Address

Suite, Apt. #, etc.

]
I
|
i
Suiite, ARt #, efc,

|

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20001 010 ***150.00

Ll

IR

DO NOT WRITE IN THIS SPACE

I

CORLEY, NANCY
AT NFLETGHER-AYE—
FERNADINA BEACH FL 32034

ity & State . City & State 4. FE! Number Applied For
érn ‘ &ﬂ(h . }:L E 59-3270845 Not Applicable
Zi Country Zip Country - ) $8.75 Additional
é?_ 03)4 : 5. Certificate of Status Desired J Fee Roguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' Name

i 345 ]l\l F‘QWAV Street Address (P.0. Box Number is Not Acceptable)
! a +*

}

!
|
B

City

Zip Code

FL

8. The above

SIGNATURE Z

med entity submits this statement for the purﬁose of changing its registered office of registered agent, or both, in the State of Forida.

2##/co

(Ns\ig-naturm typed or printed narn:}e ﬂnslared agent and tille if applicablﬁ
]

(NOTE: Registered Agent signature required when reinsiating) L4

£ oaTe

T
9, This corporation is eligible to satisfy its ntangible
Tax filing requirement and elects to do so.

"FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Teust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TME PS : O Delete TILE MMQE [ Aduition
NAME CORLEY, NANCY ' NAME
STREETADDRESS 4343 N FLETCHER AVE sreroress || DS N, Flebcher A\Jc .
CITY-ST-21P FERNADINA BCH FL 22034 CITY-ST-2IP
TRLE VT O pelete THLE %Change [ Addition
MAME CORLEY, LAMAR 3 MAME
STREET ADDRESS | 1343 N FLETCHER AVE | sweeraooness | A DHS ™. Fletcher Ave. .
CITY- 5T-21P FERMNADINA BCH FL 32034 i CITY-5T-2IF
TITLE : A TITLE [ Change [ Addition
HAME i HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-210 L QITY-ST- 7P
TITLE I O petete TNLE [ Change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-21F CIY-St-1ip
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ) CITY -57-2IP
mE " [ Delete TILE [ Chaage (] Addition
NAME ; NAME
STAEET ADDRESS f STREET ADDRESS
CITY-§T-7iP ; CITY-ST-2IP

13. | hereby certify that the |
indicated on this report
of the corporation or the recelvef o
charged, cr on an attachment g

SIGNATURE: /-

ormati

b ’ 1

on supplied with this filin ¢oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mental report is rue and accurate and that my signature shall have the same legal efiecl as it made under cath; that | am an officer or direcior
usteéa empowgred to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all ot ke

powered. -

. It .
< fmdA)
I3

=)
it

Bh¢ /oo (Po¥)277-354)

SIGNATURE M}DT\'PED OR PRINTED NAHE'OF SIGNING DFFICER OR DIRECA PR

Datsg Dayume Phone #

[
L

iaFialslf

mrnCnaa



