2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PQ4000087770

1. Entity Name

GULF COAST ACCOMMODATIONS OF FLGRIDA, INC.

Principal Place of Business

113 BAYBRIDGE DRIVE
PENSACOLA BEACH FL 32561

Mailing Address

113 BAYBRIDGE DRIVE
PENSACOLA BEACH FL 325614470

2. Principal Place of Business

113 gAY 8RiDGE_ DR

3. Maifing Address

0. BoxX 35p

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90047 040 ***150.00

938561

IR

DO NOT WRITE IN THiS SPACE

City & State cny & Stat 4. FE) Number Applied For
G ULF 15!2. EEZE F L ULF éfzb CEZE F L 58-3280228 Not Applicable

Zip Country Zip Country " . $8_75 Additional

39\5 (p ‘ 5FWTH QDSA 33 5 (D ‘;\ Snm 2059‘ 5. Certificate of Status Desired [ Foe Requirec: wona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
— JName_ . - - = R
MACQUEEN, JULIAN B Streat Address {P.O. Box Number is Naot Acceptable)
113 BAYBRIDGE DRIVE
PENSACOLA BEAGH-F-32564—

Zin Code

/

SIGNATURE

Cl’t.yé-?[)LF 3 — | | FL

Y1o-00

% faturs, typaT printad name of registered agent and tiigl

applicable.

[NOTE: Registared Agent signature required when remstating)

DATE

9, This corporation is ible to satisfy its Intangible
Tax filing requiremdidt and elects ta do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00 .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFIGERS AND DHRECTORS IN 11
TITE D O Delete TLE (SChange [1°
HAME MACGUEEN, JUUAN 8 NAME

sTReeTADDRESS | 143 BAYBRIDGE DRIVE STREET ADDRESS

Gny-s-2¢ | PENSACOLA BEACH FL 32561 US| GHUAF RREEZE FlL 3256 [

e [ Detete e O Change [ -0
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITE O petete - TIE -~ - g - JDOChange DT
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CITY-S1- 2P

TITLE [ Detete TLE [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ petete TITLE CJchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-71P

TITLE 1 Delete TITLE [cChange 27
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-1IP

13. | hereby certify that the information supp
indicated on this report or supplementy
of the corporation or the 18
changed, of on ar,atta

SIGNATURE: ==7/- - 2

D.«

jad with this
raport is true and ac

mages not qualify for the exemption stated in Secti

e empowered.

Lol 446-00

ion 119.07(3)(1), Florida Statutes.  further certify thai &

rate and that my signature shalt have the same fegal affect as if made under oath; that | am an ol‘fncer o1 i
e empowsred 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block *

o g" Iragg, with al other
Ay =

3’50 ?34 /W?’

Data Daybme Phong #



