FILED

2003 FOR PROFIT CORPORATION Apr 08,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000022383 .

1. Entity Name

THE WHALE'S TALE BED & BREAKFAST, INC.

ecretary of State

04-08-2003 90105 026 ***150.00

Mailing Address
54 CHARLOQTTE STREET
ST AUGUSTINE FL 32084

Principal Place of Business
54 CHARLOTTE STREET
ST AUGUSTINE FL 32084

0 O

2. Principal Plage of Business 3. Mailing Address

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

[O CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59'3436401 Not Applicable
Zip Country “p Couniry 5.. Certificate of Status Desired 0 $8.75 Additional
— —_ E ) - T - ’ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s Name

HA:.LLv CHARLES E JR . Street Address (P.O. Box Number is Not Acceptable}
* 77-ALMERIA ST
’ .
*SAINT AUGUSTINE FL 32084
W ’ City FL | 7 Code

8. Theg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
) -2 /34 K 4

. ——

SIGNATURE
Signatira, Tinted name of registared agent and titie if applicable.

{NQOTE: Registered Agent signatura requirad when rainstating)

DATE

FILE NOW!!! EEE J$ $150.00
After May 1, 2003 Fee will be $550.00

9.

Efection Campaign Financing

$5.00 may 8o

Trust Fund Contribution. Added to Fees

Make Check Payable to Flljeridé Departmant of Stati

10. - QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ' O Delste TITLE [ change [ Addilen |
NAME CUNNINGHAM, DENIS M NAME
STREET AUDRESS | §4 CHARLOTTE STREET STREET ADDRESS
ciry-§i-zip ST AUGUSTINE FL 32084 Cny-§7-2Ip
TIMLE SVD O pelete TITLE [ change ] Addition
NAVE CUNNINGHAM, BETTY L NAKE
STREET ARDRESS 54 CH AHLOTTE STREET STREET ADDRESS
CRY-STIP | ST AUGUSTINE.FL 32084-- - ..o v vooo wenun JEMVSITR | e vt e e . e =
TITE £ I velete e [ Change £ Addition
NAME GAFFNEY—ANNE- NAME
E)
STREET AGDRESS WW STREET ADDRESS
omy-St-2p Sh-AJEUSTING.El-28G85 omy-st-2¢p
TITLE [] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2F
TTLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE - <R O pelste TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 0” supplemental report is true and accurate and that my signature shall have 1p€kame legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chaplgrs7, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
-%/f Jof Fo7F S50/
VAT

Date Daytime Fhone #

“AY 0086000

CR2E034 (10/02)



