2000 UNIFORM Bu§iNEss REPORT (UBR) FILED

PE?"‘?“LE‘J'“EA =NT# P9G00006S316 MSz::lél(')eltﬁg 9)(;' %:tg?eam

BAHATABIADEVELOPMENTCORPOHAT'ON 03-01-2000 90024 050 ***150.00
CE e e
Principal Place of Business Mailing Address
214 HIGHWAY 98 EAST 211 MISSILE HILL ROAD
DESTIN FL 32541 SANTA ROSA BEACH FL 32459-3213
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3428232 Not Applicable
i i t g
o Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddatlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - . ) . Narne .
DENNISON' JASPEH | Street Address (P O. Box Number is Not Acceptable)
211 MISSILE HILL ROAD
SANTA ROSA BEACH FL 32549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicabla. (NOTE' Registered Agent signatura required when rainstating} BATE
9. This corporation Is eligible to satisfy its Intangiole FILE!NOW!!! FEE IS $150.00 ) N .
« . Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10. Etection Campa\gn F_Lnancmg 0 $5.00 May 8o
- e W - Trust Fund Contribution, Added to Fees
© « -[See criteria on back) 4 Make Checl; Payable to Department ot State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O oelete TME O change [ Addition | &
NAME DENNISON, JASPER | NAME 523
STREET ADDRESS | 211, MISSILE HILL: ROAD : : STREET ADDRESS §
orv-st-2p | SANTA ROSA BEACH FL 32459 c-st-z¢ i
na
THLE pst [ Delste TLE Ochenge T Addiion | ©
NAME DENNISON, JAN ELISE NAME
STREET ADDRESS | 100 SPOOKY LANE, UNIT 4.0 STREET ADDRESS
orv-s-22 | SANTA ROSA BEACH FL 32459 oiTv-51-7P
TITLE O pelste TILE D change [ Addition
NAME B T, - NAME
STREET ADCRESS STREET ADDRESS ' ’ —
CITY-§7-21P CITY-ST-2IP
TITLE O pe'ste TILE . (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-ST-2IP

13. | heraby certify that the informaticn supplied with this filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agearste and at my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation ar the receivertilrustee empowered lo-Bxecute this regort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgr
(25 L2800

Y

> v 7 ) d "
VATUPEAND TYPED OR PRINTES NAIETDF SIGNING OFFICER OR DIRECTOR
TAQWITITY I DR S AT




