2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SKIPJACK OF DESTIN, INC.

- P98000080111

Sep 19, 2002 8:00 am
Slf):cretary of State

09-19-2002 90151 011 ***550.00

Principal Place of Business

Mailing Address

326 HOLLY STREET 326 HOLLY STREET
DESTIN FL 32541 DESTIN FL 32541
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'35476& Mot Applicable
Zip - Country Zip Couniry 5. Coertilicate of Status.Desired I $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

PATZIG, DEBORAH A
326 HOLLY STREET

DESTIN FL 32541

Name J‘P(m% B, R)j"]jﬂ

Street A%eis((op.o, B%Wis g.frgcadtable)
' =

™ Destiy FlL_ FL | 47524

8. The above named entity submits this statement for th

ose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

James B Fatziq 9faoz

(NOTE: Registered Agent signature required when reinsramﬁ) bate

_/FILE NOW!!! FEE IS $550.00

. 10. Election Campaign Financing $5.00 May Be
After September 13, 2002 Fee will be $750.00 Teust Fund Cortribution. 0 Aided 10 Fons

(Se€ criteria on back) O Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS 12, ADOITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11
TILE p O Delete TITLE {Ichange [ Addition
NAME PATZIG, JAMES B NAME
sTREeT ADDRESS | 3268 HOLLY STREET STREET ADDRESS
CITY-S§7-2IP DESTIN FL 32541 / CITY-S1-21P
TITLE VS M Delete TILE [ Change [ Addition
NAME PATZIG, DEBORAH A NAME :
STREET ADDRESS | 326 HOLLY STREET STREET ADDRESS
ciry-s1-2f - | -DESTIN FL 32541 CITY-ST-2IP . . o
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE Mo, [ Delete THLE [ changa [ Addition
HAME RN NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21P
TITLE O pefete TILE [T Change [ Addition
NAME NAME
STREFT ADDRESS STREET AUDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is lrue 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 empowered 1o execule-+js repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

- changed, or on an attachment with an address, with all other Ijjé

CHATS

SIGNATURE:

1

(O

=

GNATURE AND TYPED OR PRINTED NAME OF SIGNINER

RED 07 o3 2 257- 7567

PFICER OR DIRECTOR J Date Faviime Phona ¥

—

a1 r

CR2E034 (4/02)




