2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000068154

FILED
Apr 15,2002 8:00 am
ecretary of State

igL6Y00

1. Entity Name :2 ‘
ISLAND BREEZE MOTEL, INC. 04-15-2002 90061 004 ***150.00
Principal Place of Business Mailing Address
17281 FRONT BEACH RD 17281 FRONT BEACH RD mEwTer A
PANAMA CITY FL 324133120 PANAMA CITY FL 324133120
2. Principai Place of Business 3. Mailing Address HII""' ”l llm Im' IIIMIIM "l "'" I I
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO.NOT.WRITE.IN.THIS SPACE. e
e S = === =
City & State Cily & Stale 4. FEI Number Applied For
59—3273189 Not Applicable
2zl i Count| iti
P Country Zp Uiy 5. Certificate of Status Desired O $8.75 Additional
Feoe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. T Name
COOK' HOYTW '.JR . Street Address (P.O. Box Number is Not Acgeptabie)
17281 FRONT BEACH RD
PANAMA CITY FL 32413-2120
C City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
J:
. e — . . " _ - L _ ) )
9. 1T—h|sff:;.r3rpv:>ra!|gn is ehtglbtde tc: s?hs;fyéls Intangible . Aﬁ F";f NOW!! -FEE ISI $150.00 10. Elettion Campaigh Finaricing $5.00 May Be
ax filing requirement and efects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contrigution. Added to Fees
(See criteyia on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTe D L Delete TILE O Change [ Addition | 5
NAME COOK, HOYT W JR NAME %
STREET A0DRESS | 328 EAGLE DR STREET ADDRESS )
crv-s-zP | PANAMA CITY BEACH FL 32407 )| civ-st-ze LéJl
L ) M O Delste TIILE \ [ Change  [J Addition | G
ME - - - COQK, GLENDA NAME
STREETADDRESS, | 408" EAGLE DR STREET ADDRESS
Giry-S7-2p PANAMA CITY BEACH FL 32407 Ciy-§7-2F
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
MNME_ ) . . NAME
STREET ADDRESS TN smeeratoress T T < T UG - .
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY=8T-2P o] . - - . CITY-ST-21P
LI IR ANSY DAY . O perete - TLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
413: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
" indicated on this report or-supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exclacute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12if | .-
all other li 3

changed, or on an attachment with an address, wj mpowered.

G NPT N S
SIGNATURE: 7 5 / - N 4A/Dz
. SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR TG oue Daytime Phana #

350—@3‘(5’5’41{




