2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

,A,n'f\m - John R Mipong  Presiclent H-29-00

SIGNATURE {
Signgfre, typed or prnted name of ragisterad agent and title f applicadle. (NCTE: Registerad Agent signature required whan rainstating} DATE
9. This 'c.orpora{ipn is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) || Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT : [ Delete TITLE [ Change [ Addition
NAME MAHONE, JOHN R 1l HAME
STREETADDRESS | §30 PELICAN DR STREET ADDRESS
GITY-S8t-2IP FT. WALTON BEACH FL 32548 oirY-ST-21P
LE [ Dalete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i1} S R =) Delotg-——m— B -TITLE [.Change {1 Additinn_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea 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 other like empowerad.

SIGNATURE: AR iadine~Tohn R Mbhons™ - presiden T  4-29-00  §50 -243-4585"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daylime Phone ¥

DOCUMENT # P97000018218 FILED
1. Entiy Nome May 19, 2000 8:00 am
SURFSIDE BEACH SERVICE AND WATER SPORTS, INC. Secretary of State
05-19-2000 90073 009 ***150.00
Principal Place of Business Mailing Address
630 PELICAN DR P.O. BOX 8006
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-8006
T R A AL A
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
59-3435647 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0O ?i.ggﬁ:ﬂ:dilional
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L MNama__ = XS
MAHONE, JOHN R 1 Street Address (P.C. Box Numnber is Not Acceptable)
14 CALLE TRAVIESA
PENSACOLA BEACH FL 32561
. City FL Zip Code




