2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010688 Feb 22,2001 8:00 am
" SURF HIGH INN MOTEL, INC L Secretary of State
' ) 02-22-2001 90132 022 ***158.75
Principal Place of Business Mailing Address
415 BECKRICH RD.. SUITE 500 PO BOX 9975
PANAMA CITY BEACH FL 32407 PANAMA CITY BCH FL 32417 . FEPALL 1 . ( ”
T v (MR ARARAD AT AL
415 Beckrich RAd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 320 *
City & State . City & State 4. FEI Numb Applied For
Panama City Beach, FL : e 59-3557762 Not Applicable
é‘z 5) 407 CG“”:SW A Zip Country 5. Certificate of Status Oesired [ gg'gfq lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ESﬁKIEﬂi,GF:QEUBSECA% R — o N | =Slreet Address {P.0.,Box Number is Not Acceptabie)- - — et ta b Pl
PANAMA CITY FL 32401
. City FL Zip Code

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

keb. [

Signature, typed or printed name gistered agent and litle if applicable. : i % signeture required when tainstating) DATE

SIGNATURE

9. This corporation is eligible to salisfy its Intangible | FILE NOW1!! FEE IS $150.00 10. Election Campaian Financin 5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trost Fund Cc?ntr?bution 9 0 ,?dd.e . lohl,lae}e';sBe
{See criteria on back) O | Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete me ] K change [T Addition | S

NAME OA.KES, JASON P NAME Oakes r Ja?on P - . g

smezr ooRess | 415 BECKRICH RD., SUITE 500 smeeraooness | 415 Beckrich Rd., Suite 320 3

cm-sT-2P | PANAMA CITY BEACH FL 32407 arv-size | Panama City Beach, FL 32407 g
o

TITLE [ Detete TITLE [ change [ Addition 5

RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-5T-2P

TITLE [ Celete TITLE "] Change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-7IP ) . -

TITLE ‘ e UlDelee pTME ] Ch'angé ’| Adaitiii !

- FJAME A = - - bRl N i e gt NAME S A T s il —— . '

STREET ADDRESS STREET ADDRESS Lo -

CITY-$F-21P CITY-ST-2P .

TME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 3 Deleta TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS . ’ STREET ADDRESS

GITY-ST-7P g omv-sr-op

13. | heraby certity that the information supplied with thi
indicated on this report or supplemental report is tde a

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
accurateanél that my signature shall have the same legal effect as if made under oath; that | am an officer or director
w3Mis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Leh. 20,2001 (RD)HQ-5532

Date Daytime Phone #




