2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM P97000092952 / s§p 14,2000 8:00 am
SABINE MARINA OF PENSACOLA BEACH, INC. ecretary of State

09-14-2000 90008 003 ***550.00
Principal Piace of Business Mailing Address
715 PENSACOLA BEACH BLVD. 8680 SCENIC HWY.. BOX 18
PENSACOLA BEACH FL 32561 PENSACOLA FL 32514 o
SRR
s e ORI R
Suite, Apt. #, etc. Suite, Apt. #, et ‘ DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—3477777 Not Applicable
E!p . _ -?ou?try ) VZip ) i , Courﬁtry 5. Certificate of Status Desired O E‘g'gesqlﬁgﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ .- R
Name
;E?%Eﬁg&égﬂlﬁégc” BLVD. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA BEACH FL 32561
4 Cily FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
L 3

SIGNATURE
Signaiure, typad or printed name of registered agent and titla if applicable. {NOTE' Registered Agent signature reguired when reinstating) CATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . i N
- : ! S 10. Election Campaign Financin
Tax filing requirement and elects 10 o 0. After SEPTEMBER 13, 2000 Min. will be $750.00 e P oo ?&3&“@:‘;?5
(See criteria on back) | Make Check Payable to Departnient of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete TITLE [ Change [ Addition
AV JERNIGAN, LEONARD NAME
STREETADCRESS | 8680 SCENIC HWY., BOX 18 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32514 CITY-5T-2IP
THLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
THLE I —e T T T T D eigee T fUME — - P T CoT e s = =T [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP )
THLE 1 Deiete TITLE O Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes 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 attachmeny@fth an address, with all other like empowered.

SIGNATURE: TU?@%ﬁme Gt 53D -UU75-32/0

R AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (5/00)




