2002 UNIFORM BUSINESS REPORT (UBR) Jul 09 131016%%00 am

DOCUMENT #  P96000065316 Secretary of State
. Entity Name
BARATARIA DEVELOPMENT CORPORATION g) 07-09-2002 50019 024 ***550.00
%ﬁ;mﬁ - ) —Mailing Address- — e
214 HIGHWAY 83 EAST 211 MISSILE HILL ROAD h
DESTIN FL 32541 SANTA ROSA BEACH FL 32459
S — (IRTRRGRF T RN
Suite, Apl. #, etc. ' : o Suite, Apt. #, etc. - P - , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI MNumber s Applied For
59—3428232 Not Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
DENNiSON' JASPER | Street Address (P.O. Box Number is Not Acceptable)
211 MISSILE HILL ROAD
SANTA ROSA BEACH FL 32549
City FL Zip Code

roose ofkchanging),t.s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oyt _ T3-e ™

o printed naffe of ragistared agent and title if epplicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
" e e i st o e 2 | i B G i T R S i T gz T A | - o A
9. This corporation is eilgible ta satisty its intangible RLE NOWT FEE IS $550:00™ == == |- 10 Electionhc-al_fn;;;:gn Francing "“""’"$5 00
Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.00 . Teust Fund Contribution 3 Added tohé?(;sse
(See criteria on back) ,q Make Check Payable to Department of State '
11, OFFICERS ANLMBHRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op [ Delete TILE [ change [ Addition
NAME DENNISON, JASPER | NAME
streeT aooRess | 211 MISSILE HILL-ROAD . STREET ADDRESS
cry-ST-2IP SANTA ROSA BEACH FL 32459 CITY-ST-2IP
TITLE DST [ pesete TITLE [ change [ Addition
NAME DENNISON, JAN ELISE NAME
strect ap0RESS | 100 SPOOKY LANE, UNIT 4-D STREET ADDRESS
cImy-s1-2P SANTA ROSA BEACH FL 32459 CITY-ST-21P
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE ‘ [ Delete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete e . . [ change- [T Addition
NAME NAME o ’ : ' : !
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP : ) CITY-ST-2)P
TITLE . e i e s ’_,______;)D,Deletg,, cormmremte [ TITLE i e | e i et S e e —~—~{=} Chiange = =[] Addition
“RAME T ome T NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accurate 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 rece! trusiee empowsred to Bxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachi esg’ with all gtherlike empowered.

SIGNATURE: S AN 3B e AT

E AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

grm

ATUFYV !

nyr

CR2E034 (4/02)

i

Bty



