2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000096061 Apr 13, 2000 8:00 am
1. Entity Name
ecretary of State
SALTY SUN INC.
04-13-2000 90043 049 ***150.00
Principal Place of Business Maiting Address
&0 OAK ST 600 OAK. ST
BLDG 3F BLDG 3F
PORT ORANGE FL 32127 PORT ORANGE FL 32127-4364 o
us us
R T RN RIRTARE AT
1o Gooreey Ko -
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ Heewkel FL 58-3414928 Not Applicable
Zip . Couniry %"9; Ll Couniry -5." Ceriificate of Status Desired”  "[J ?g'ggqlﬁfecg”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FULFORD’ FLOYD L Street Address (P.O. Box Number is Not Acceptable)
176 GODFREY RD
EDGEWATER FL 32141
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Statlg o{ Florida.

SIGNATURE

CR2E034 (A1

Signatura, typed ar printed name of registered agent and e If applicable {NOTE' Registered Agant signature required when reinstating) DATE
9. Ihls corporation is eligible to satisfy its Intangible FILE NOW1l! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
(Se€ critefia on back) C Make Check Payable fo Department of Stale
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ O Detete TILE g [l change [ Addition
NAME FULFORD, FLOYD L NAME ’
streer ADDRESS | 176 GODFREY RD STREET ADDRESS
ar-si-e | PORTORANGEFES2141 oS | EpLERITTER , FL 32 hyy
T [ Deets TLE ) O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
GiTY-3T-2P ) . CITY-87-7IP - : i - T
e [ Dslete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP :
TILE [1 Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE O Delete TITLE [ Change (] Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [3 Celete TILE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS t
CITY-5T-2P CITY-ST-2IP

13. | hereby cerlily that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered tp execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 it
changed., or on an attachrpasy with an a \ all ofher like empowered.

b ol ek T e NTet St S
SIGNATURE: GV TE T Bromp L, FUoreen tloloo oy 428 2522
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR " bate [ Daytime Phane #

'



