2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEDHCNUMENT # P96000065316

BARATARIA DEVELOPMENT CORPORATION

Mailing Addrass
211 MISSILE HILL ROAD

Frincipal Place of Business
214 HIGHWAY 98 EAST
DESTIN FL 32541

SANTA ROSA BEACH FL 3245%

2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90128 027 ***150.00

AR

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3428232 Mot Applicable
Zip Country Zp Country 5. Cortifcate of Status Desies ~ [] ~ 98+75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

B = .

"DENNISON, JASPER |
211 MISSILE HILL ROAD
SANTA ROSA BEACH FL 32549

Name

———

——— i —— —_—

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

ubmits this statement fi

B. The above named epti

purpgee of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2- - 03

and titla if applicabla.

(NCTE: Regislared Agent signature required when reinstating)

DATE

/ FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE OP [ Delete TIME [dChange [ Addition
NAME DENNISON, JASPER | NAME
street aooress | 211 MESSILE HILE ROAD STREET ADDRESS
erv-st-2p [ SANTA ROSA BEACH FL 32459 CITY- ST-21P
e DST O celete TITLE [ Change [ Addition
NAME DENNISON, JAN ELISE HAME
sTRect aDoReSs | 100 SPOOKY LANE, UNIT 4-D STREET ADDRESS
crv-si-2¢ | SANTA ROSA BEACH FL 32459 CITY-sT-2p
TITLE 1 Delete TITLE [] Change () Addition
HAME NAME
~ STREET ADDRESS e i STREET ADDRESS
CITY-§T-2IP T avese T | T R T
TME ] pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P T\ cmv-st-zp

indicated on this report or supplemental report is true andsccurate and that
of the corporation or the raceiver or trusiee empowered
changed, or on an attachrmeniwtPAn address, with aljfother ik

cemBEawersg

12. | hereby certify that the information supplied with this filing de€s not qualify for Jhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer ar director

0 exacuie this repogfas required by Chapter 607, Florida Statutes; and that my name appears EnjOékDTO or Block 11 if
= e

2-3-0X 2.6 7-235°

A e
A *’

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(LY. V] v

CR2E034 (10/02)




