2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049631

1. Eniity Name

FERMENTATIONS IN SEASIDE, INC.

FILED

Pringipal Place of Business

25 CENTRAL SQUARE. B1
SEASIDE FL 32459

Mailing Address
PO BOX 48%

SEASIDE FL 32453-48%

2. Principal Place of Business

3. Mailing Address

(]

I

|

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90103 012 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59—3321535 Not Applicable
o Country 2 Countey 5. Certificate of Status Desired O $8.75 aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Tt 7 ‘Name T o= -
NOONAN. PAMELA F Street Address (P.O. Box Number is Not Acceptable)

5 CENTRALSEARE BT 3R 10 Plaza, Stfeet

COoONM G ok Fu
33133

SEASIDE-FL32459—

N
.

City F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agant and utle f 2pplicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

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

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

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criterta on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TmE PD I Delete TLE R crange (] Auditon 3
NAME NOONAN, BRUCE NANE z
stReeT ADDRESS | 25 CENTRAL SQUARE, B1 stReer aooress | B3R 1O Plazal &‘\'{60\' %
cmv-sT-IP ) SEASIDE FL 32459 ev-sezr (€ OCONGLY Q’) pue FL 23133 ﬁ
TLE SD O Delete TITLE N Changs [ Addition | S
NAME NOONAN, PAMELA F NAME
sTheeT aDoress | 25 CENTRAL SQUARE, B1 smeeraovness | DB 10 Plaza S-\—f&@*'
orv-st-2¢ | SEASIDE FL 32459 ovsze [ ¢ yeonuy G gve FL33/133 ,
e J . i [ Delete TITLE 1B _ . Cl change B} Addilion
NAME o NAME 1 é€dwo.rct Flecken sean
STREET ADDRESS STREETADDRESS | B0 RO TCIN Sif ecy
CITY-ST-2IP OY-sTIr & e ale. lbsta. Deach FL 22:us9
TmE M pelte TILE D (change R Addition
NAME NAME Soyee Flecwens ter
STREET ACDRESS STREETADDRESS | ¢ BOTCIA g4 f( eet
CTY-5T-2IP ov-sze | Sacdee losa.
TITLE O Delete TIMLE D . N [Jchange K Addition
NAME NAME Doand ba\iemg v
STREET ADGRESS smeeraooness | R & Box il O ~svscon I
CITY-ST-2P er-st-e (D dets ko PR 1R LY
TITLE O Delete e D \ 1 Crange ) Adciion
NAME NAME ose,mo.f Wi\l wamg
STREET ADDRESS STREET ADDRESS & > % Y1} O~ SuScon Rv
CITY-ST-2IP CITY-ST-2IP o R“\"S Yo v Q l?_@q {

13;_1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

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
fdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowered.

322 /00 3ec9299566

Daytima Phone #

of the corporatian or the receiver or trystee empowered 10 exg
changed. or on an attachment withH

SIGNATURE:

|

¢Fl address, with all othe




