2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083264

1. Entity Name

RED SAIL ENTERPRISES, INC.

FILED |
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90035 017 ***150.00

Malling Address
445 RED SAIL WAY

Principal Place of Business

445 RED SAIL WAY
SATELLITE BEACH FL 32937

SATELLITE BEACH FL 32937-3119

2. Principal Place of Business 3. Mailing Address

G A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
et e e e - .- R e e e 5_9—34,0”9297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH' ROBERT G Street Address (P.G. Box Number is Not Acceptable)

445 RED SAIL WAY

SATELLITE BEACH FL 32937

City

Zip Code

FL

8. The ahove namad 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 printed name of registered agent and titte if applicable.

{NOTE. Registered Agent signature requirad when rainstating) DATE

9. This corporatign is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.
(See criteria on back}) &

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
THILE TPD O Delete TITLE [ change [ Addiion | §
NAME SMITH, ROBERT G NAME g
sreeT aporess | 445 RED SAIL WAY STREET ADDRESS §
CITY-ST-2IP SATELLITE BEACH FL CITY-ST-2IP ¢
TMLE VSTD [ pelete TMLE [ change [T} Agdition ¢
NAME SMITH, CHARLOTTE A NAME

stReeT Acomess | 445 RED SAIL WAY ' STREET ADDRESS

cy-st-2¢ . SATELLITE.BEACH FL. e . omy-st-2p -

TITLE VD [ pelete TILE 1 change (] Addition
NAME SMITH, TIMOTHY J NAME

sireeT AbDRess | 305 HWY A1A, APT. 16 STREET ADDRESS

CITY-ST-2IP SATELLITE BEACH FL CITY-S$1-2IP

TITLE D [ Delete TITLE [ change (O Addition
HAME HUNSUCK, TAMARA L NAME

saeer aoaess | 136 THOMPSON STREET ADDRESS

omv-st-zF | LANGLEY AFB VA 23665 CITY-$T-21P

TMLE D [ pelete TITLE [ Changs [ Acdition
NAME SMITH, CHRISTOPHER M NAME

street aooress | 4704 MINOR CIRCLE STREET ADDRESS

CITY-ST-2IP ALEXANDRIA VA 22312 CITY-ST-2IP

TILE O Delete TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
R accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tedhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y dan QO 220 1%

of the corporation or t
changed, or cn an at
SIGNATURE:
‘ b

Date Daytime Phona #




