2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048096 FILED
17 Enity Name | Mar 14, 2000 8:00 am
ST. GEORGE ISLAND ADVENTURES, INC. Secretary of State
03-14-2000 90001 041 ***150.00
Principal Place of Business Mailing Address
105 EAST GHLF BEACH DRIVE 105 EAST GULF BEACH DRIVE
ST. GEORGE ISLAND FL 32328 ST. GEORGE ISLAND FL 32328-2810
us us [,
L . e iz _ e - ap— | T cooT - T o )
TP s TS R VRO NI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Anplicable
Zip Country Zip Counry 5. Cerlficate of Status Desired [ 9819 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEV!ER!'JAN:‘J " o ) Street Address (PO, Box Number is Not Acceptable)
41 COMMERCE STREET
APALACHICOLA FL 32320
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE :
Signature, typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
. S . ) "
9. 1hwsflcrorporatlgn is el;g|b:je t(l'.) s:tan?fyc;ts Intangible _| &Fi;ivhloyz\foofoiEE Isi|[$|1i"5%50£0'60" 10. Elsction Campaign Financing $5.00 May B
a lmg rgqmremen and elects lo 6o s0. After 1, ae wi e N Trust Fund Contribution. (| Added to Fees
(See criteria on back} d #ake Check Payable to Department of State

11" OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TIME [Jchange [ Addition

NAME CASH, CHARLES D NAME

streeT ADDRESS | $05 E GULF BEACH DRIVE STREET ADDRESS

cm-sT-2F | ST GEORGE ISLAND FL 32328 ciy-31-2IP

TITLE . | §TD O belete TITLE [ Change [ Addition

NAME " | CASH, BELINDA NAME

sTReET A0DRESS' ) 105 EAST GULF BEACH DRIVE STREET ADDRESS

crv-s1-2P ' ST GEQRGE ISLAND FL 32328 eIy -51-2¢

TILE [ Delete TITLE O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TTLE O celete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE . O Delete e ‘ [J Change [ Addition

NAME NAME .

STREET ADDRESS - -~ . - - - _J_STREETADDRESS | . -

CITY-ST-2IP CITY-$T-ZiP -

MLE [ Delete TITLE [J Change [ Addition
i NAME - - HAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP ) CITY-$T-21P

13. | 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 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 vath: that | am an officer or director
4. of the corperdtionor the' récaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all.ather like empowered.

i foele AT VIR R ey N 8‘(‘0"
SIGNATURE: ___ S@tsiA -.ﬁy}*,fi.“/jiﬁn@a}pu_[ Cagle 21112000 QLI-365T

ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)

§ )

=3

L



