3/3¢

2001 UNIFORM BUSINESS REPOFRY (UBR)
DSCUMENT # P97000022383

1. Entity Name

THE WHALE'S TALE BED & BREAKFAST, INC.

Mailing Address

54 CHARLOTTE $TREET
ST AUGUSTINE FL 32084

Principal Place of Business

5¢ CHARLOTTE STREET
ST AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address

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

FILED
May 11, 2001 8:00 am
Secretary of State

(03-30-2001 90317 038 ***150.00

L )
AR

DO NOT WRITE IN THiS SPACE

A

City & Stale City & Slate 4. FEI Number 59..3‘36401 Applied For
Mot Applicable
Zip . 1 i -
» Gouniry o Country 5. Contificat of Status Desied ~ []  98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address ol Mew Ragistered Agant
o . Name
. HALL CHARLESE JR T T s = e T = —— - -
77 ALMERIA ST E T Streel Address (P.0. Box Nuimber is Not Accaptatie) -
SAINT AUGUSTINE . 32084
Clty FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S 2 /2.7,
SIGNATURE /‘é} o
T e PP S ——— g e e INOTE: Rugiaterscl AQor] agniis® fequired when remsa®al DATE

9. This corporation is eligible 10 satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election € ian Fi .

Tax filing requirement and elects 1o 4o 0. After MAY 1, 2001 Fee will be $550.00 - T:s’::'g: nd“g::l'r?;‘mi::“c“‘g $5.0t!° May B

{See critaria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE FIb [ Delete TME O change [ Agelion | 8
NAME CUNNINGHAM, DENIS M NAME e
staeet aconess | 54 CHARLOTTE STREET STREET ADDRESS 3
crv-st-ze { ST AUGUSTINE FL 32084 CiTY-57-29 biv]
THLE Y [ Celete TITE O Change T Addiifon g
HAME CUNNINGHAM, BETTY L NANE
streev apoeess | 54 CHARLOTTE STREET STREET ADDRESS
CRY-Si- 1P ST AUGUSTINE FL 32094 CiTY-§7-2P

_Tme O Delee T Bvrs  CSvass DIkl Raton

e hon C 20, ATATTCEs Bt s T

- )_stResT apORESS | o o STREET ADDRESS .

B - wnv-st-zp F| I B e s o E . FEOEI ol e
TME 3 Deleta e I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P Cmy-S1-2p
HILE [ Delese TME O Cange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST- 2P
TME [ Delete TIE Bl Change [ Acdilfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2IP CITY-5T-219

loes not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cenify that the infermation
curate and that my signatura shall have the same legal eHlect as il made under oath: that | am an pificer or director
ecwte this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 11 or Block 12

%b/ AR 2. 570

Daytime Phono #

13. | hereby certity that the information suppliad with this fli
indiceted on this report or supplamental report is true an
of the corporation of the receiver or trustee empawarad 36 g
changed, or on an attachment with an address, with g er like empoweared.

, jﬂ"/}/@%%z‘éﬂ

BIGNATURE AND 7 TP FATNTED NAME OF SI0MNG OFFICER

SIGNATURE:




