2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000077087

1. Entity Name

CASABLANCA BED AND BREAKFAST INN, INC.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90020 034 ***150.00

Principal Piace of Business Mailing Address
24 AVENIDA MENEDEZ 244 BLUEBIRD LN
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-7976
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3476473 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
SO R e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent ™ - T
MName

BUSHELL, BRENDA A
244 BLUEBIRD LN
"ST AUGUSTINE FL 32084

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstarad agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstanng) CATE
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ,
10. El Fi
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 0. Eleclon Campalan hancind ffd-e%qo'“,lzléfe
(See criteria on back) O Make Check Payable to Department of State ' i
1. . ... QFFRICERS-AND CIRECTORS »7 3" 175, 12,5 TSN LY L3 L " ADDITIONS/GHANGES TO OFFICERS AND DIRE-CTOHS'iN'_ﬂ;.
meT ‘)' D R T T Clpsete b f e DREHATEDR R [ crangs ™ ™ [3°Addition
e~ -} BUSHELL, ANTHONY D Nt n
STREET ADORESS | 244 BLUEBIRD LN . . STREET ADDRESS *| - - LT
orv-S12 | ST AUGUSTINE FL 32084 orv-st-2¢
TILE D [ Delete TITLE [ Change [ Acdition
HAME BUSHELL, BRENDA A HAME
STREET ADDRESS | 244 BLUFBIRD LN STREET ADDRESS
urest-2¢ | ST AUGUSTINE FL 32084 oy st 2 ]
me | o . oz . [ Delete 11/ Y g R - - [2):-Change =[] Adorion
NAME - NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-21P A CITY-5T-ZP

13. | hereby certify that the information sypghetwith this filing does not qualify for the exemption stateg/in Section 18.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemedidl repor} is true and accurate and that my signature shall h
of the corporation or the receiver g tee enjpoyerad to execute this report as required by Chgbter 607, Flge

changed, or on an attachment w,

SIGNATURE:

e the same |¢gal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

Caytime Phone 4




