2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000065316 Jan 30, 2001 8:00 am
1. Entty Narro Secretary of State
BARATARIA DEVELOPMENT CORPORATION
01-30-2001 90092 030 ***150.00
Principal Place of Business Mailing Address
214 HIGHWAY 98 EAST 211 MISSILE HILL ROAD
DESTIN FL 32541 SANTA ROSA BEACH FL 32459 TTANVAL
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3428232 Not Applicable
“p Country P Couniry 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fea Required
6. .Name and Address of Current Registered-Agent — 1 7. Name and Address of New Registered Agent o
Narme
DENNISON’ JASPER | Street Address (P.C. Box Number is Not Acceptahla)
211 MISSILE HILL ROAD
SANTA ROSA BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
‘8. This corporation.ls eligi sty i i "t
j:3 Ihls_fﬁgrporatnqn.ls e!;lgmlg lcla s;it\sify(;ts Intangible A FIII\..AEA;SI:)V: FFEE IS"$; 5050500 % 10. Election Campaign Financing $5.00 May Bo
axt m_g rgquaremen and elects 1o do so. fler 001 Fee will be $ Trust Fund Contribution. O Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
THLE DP O Delele TITLE ' O Changa [ Addition | &
=]
NAME DENNISON, JASPER | NAME =
STREET ADDRESS 211 MISSILE H"_L ROAD STREET ADDRESS g
CIrY-S1-2P SANTA ROSA BEACH FL 32459 CITY-ST-2IP ,_E
TILE DST O Dalete TLE O change 7 Addition | &
NAME DENNISON, JAN ELISE NAME
ETTFG:E;ADDHESS 100 SPOOKY LANE, UN“‘ 4_D STREETADI;,HESS
M-512° | SANTA ROSA.BEACH FL 32459 - arr-Sr-2 _ .
TITLE O pelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP l CITY-ST-2IP
TILE [ pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21F
13. | hereby certify that the information supplied with this filin é; does nol gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemeniagreport is frue an rate 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 receiveLs Flee empowered 1o d as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmegn address, with all othe™iwesiae -
- 714 22.56
SIGNATURE: Zeme. [ vt or / /7 / 7,&7-
/ /GNATUHE AND T#PED OR PRINTED NAME OF SIGN™%G OFFICER OR DIRECTOR Date Daytime Phone #

VA



