2005 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR) | May 05, 2003 8:00 am

DOCUMENT # P98000064855 Secretary of State
1. Enlity Name 05-05-2003 91837 029 ***150.00
SEACREST BEACH, DOWN UNDER, INC.
Pringipal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541 )
2. Principal Place of Business 3. Mailing Address H"“"“’I m" m” "“l |||“ ||“| “"l |”"lm) m‘mm Im m)
Suite. Apl. #, ste. Suite, Apt. #. etc. ¥CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3524869 Not Apglicable
Zi Zi
P Country P Country 8. Certificate of Status Desired O g?e g?qg?:&t“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

HAWKINS, JOHN W
607 HIGHWAY 98 EAST
DESTIN FL 32541

City 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicabls (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
- . Elecii i i
After May 1, 2003 Foe will be $550.00 e ™ 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TILE [J Change [ Addition
NAME ADKINSON, MIKE HAME
streer ooress | 502 GREENWAY COVE STREET ADDRESS
crv-s1-2p | NICEVILLE FL 32578 CITY-ST-2P
TITLE VPT [ pelete TTLE [ Change [ Addition
NAME ADKINSON, WAYNE NAME
STREET ADDRESS | 29874 U.S. HWY 331 SQUTH STREET ADDRESS
amv-s-2¢ | FREEPORT FL 32439 CITY-ST-2IP
TILE VPS [ pelete TILE Vye/s m& B Change [ Addition
N ADKINSON, CHAD NAME Ad kinson
STREET ADDRESS | 814 C-6 smeeranohess (e [ Ste O
orv-sr-z¢ | FREEPORT FL 34239 av-si2 | Free et FL 3439
TITLE 1 Delete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ celete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,with gieother iike eng

SIGNATURE:

D NAME OF SIGNING OFFICEA OR DlnEcroﬂ" Date Daytime Phone #

AY S201900

CR2E034 (10/02)



