2000 UNIFORM BUSINEjSSS REPORT (UBR)

FILED

7
DOCUMENT # .
DOCUN P96000103014 Mar 21, 2000 8:00 am
SILVER SANDS FOOD, INC. : Secretary of State
)
t 03-21-2000 90008 007 ***150.00
Principal Place of Business Maih}wg Address
% HOWARD GROUP % HOWARD GROUP
630 GRAND BLYD.. STE. 10D £30 GRAND BLVD.. STE. 100 .
DESTIN FL 32541 DESTII}| FL 32541-7839 AULILad iy
. PrncipelPlace of Business 3 Maying Addross ”“”“l ||I mI" I “ ||!| ’ I " “ "ll’ "I” Im '"I
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59‘345 1733 Not Applicable
- f A ™ T e § e t ——— A - :Z'ﬂ' = = il — _— - AT e
4 Gourtry I.'Gl Couriry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1)
\
BLUE, ROB JR ! H .
i oward, J. Keith
221 MCKENZIE AVENUE i _
PANAMA CITY FL 32401 l 630 Grand Blvd. Suite 100
} | Destin, Florida 32541
I _ P -
8. The above named entity sulpmils this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Flonda.
| 3
SIGNATURE falrJl l_ L 1300
Signatura, type printed narme of registered agent and ttte if apgllicama (NOTE: Hegistereg Agenl signatura required when reinstating) [ DATE
9. Thle?OfporalIF)n is Agrblde to satlsfyduts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts 10 do s0. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. ' Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE 1] I O deete WRLE (3 Change [ Addition
NAME HOWARD, KEITH . NAME
STREET ADDRESS | B30 GRAND BLVD. SUITE 100 ; STREET ADDRESS
onv-5-2¢ | DESTIN FL 32541 : CITY -T2
TITLE C O Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS - - STREET ADBRESS .-
CITY-ST-2IP . CITY-ST-2IP
TTLE 1 O e TE Ol change [ Addition
NAME ! NAME
STREET ADORESS ‘r STREET ADDRESS
CiTY-5T- 7P | CiTy-5T-2F
TILE { [ Delete TITLE [Jchange [ Addition
NAME f NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-ZiP ; CITY-$1- 2P
HILE ‘ O teigte e [change [ Addition
NAME [ NAME
STREET ADORESS ' STREET ADDRESS
TV -5T-20F . CATY-SY- 2P
THILE E O Detete TITLE [Jchange [T Additien
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ' cry-sr-ze + |
13. | hereby certify that the information sypplied with this filing does nat quality far the exemption stated in Section 119.07(3)(i};Ftorida Statutes. | further cerufy that the information
indicated on this report or supplemejtal report is true and 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An address, with all othei':ike empowered.
AN AT TR TS e 3
SIGNATURE: __ SENATURE R0 13- 00 - 43/
SIGNATJME AND TYPED ORWRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytime Phons #

1

CR2FEARA fQ/Q9)



