2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010688 May 04, 2000 8:00 am

SURF HIGH INN MOTEL, INC. Secretary of State

05-04-2000 90183 002 ***158.75

Principal Place of Business Mailing Address

415 BECKRICH RD.. SUITE 500 415 BECKRICH RD.. SUITE 500
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407-3681

i T T IR AR B

Suite, Apt. #, efc. "Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FE| Number Applied For
wma B:'h i p’/ Sq ~ 358 ~Fro2- Not Applicable
N . J ] .
o Counlry aziq_* lq_, Cou % 5. Certificate of Status Desired K $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (! ' Q
BURKE, MICHAEL S aa L. ke
; ' Street Address (P.O. Box Number is Not Acceptable)

221 MCKENZIE AVE.

PANAMA CITY BEACH FL 32401 ' Y34 Masnslm Oarenue -
Panama U, FL [5£80]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcth,;»l the State of Florida.

SIGNATURE

Sighature, typed or printed name of legister#agem and title it applicabie (NOTE: ngistered Agant signature requireMen reinftating)
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b m|
" ’ Trust Fund Contribution. Added to Fees
(See critaria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TmE D [ Delete TImE [ change [ Addition
NAME OAKES, JASON P HAME
STREET ACDRESS | 415 BECKRICH RD., SUITE 500 STREET ADDRESS
orv-si-2p | PANAMA CITY BEACH FL 32407 ciry-sr-2p
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-S1-2iP CITY-ST-ZiP
TLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP
NLE [ oelete TITLE [ Change [ Additicn
HAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP e CITY-E’T;IIP

pioptes emption stated in Section 119.07(3)()), Plorida Statutes. ! further certify that the information
eHbarry signature shail have the same legal effect as if made under oath; that | am an officer or director
FON as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

13. | hereby certify that the information supplied wil
indicated on this report or supplgmsqtal tees
of the corporation or the feceiver or (85
changed, or on an/atfachment with an

I

SIGNATURE:

il 2 e qiz8loD (350N -5532
SIGWHE Aunyzn OR PRINTED NAME Wﬁcs@ﬁ Dmmnkﬁ < | o " Aaytime Phone #

CR2E034 (9/98)



