2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000010688

1. Entity Mame

SURF HIGH INN MOTEL, INC.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90098 027 ***158.75

Mailing Address

PO BOX 8975
PANAMA CITY BCH FL 32417

Principal Place of Business

415 BECKRICH RD

STE 320

PANAMA CITY BEACH FL 32407
us

2. Principal Place of Business

10L1] FeentT REacy En,

Suite, Apl. # etc.

BUDoDI~1

AR

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Suite, Apt. #, etc.

City & State City & State 4. FEf Number Applied For
Pam‘ma Civy Beadn | Fro 59-3557762 Not Applicable
Zip~— e —C [P B Count it
P ountey. <o : P e L EMY o . |.5. Certificate.of Status Desirad W $8.75 Additional
2aunoT Ve =R TR e — e _ Foe-Reguited- o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OAKES, REBECCA L
434 MAGNOLIA AVE

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

PANAMA CITY FL 32401

City Zip Cede

FL

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

SIGNATURE

Signature, typed or printed rame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible

o ] 10. Election C aign Fi in
Tax filing requirement and elects to do so. M eet Aampaigh Hnancing

Trust Fund Contribution.

$5.00 May Be
{See criteria on back) Added to Fees

13. | heréby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A TR A e

q/l‘? }02_ 86p - 234 2129

Date Daytirme Phone #

BRI I _
Tamcd R.oawe s

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D [ Celete TE N [ Change ﬂ Addiion | S
NAME OAKES, JASON P NAME OARES, ‘TRF\C‘i‘ R. o 5
stheeT a0oRess | 415 BECKRICH RD STE 320 STRETACDRESS | 21020 S, Lakeuiew LR 20012 |3
crv-st-zr - [PANAMA CITY BEACH FL 32407 ci-sT-r | Raymeageemee Paniarma Gy Beach L i
e O pelete TITLE [ Change [ Addition %
NEVE NAME ‘
STREET ADDRESS STREET ADDRESS

_ CiTY-sT-2IP L, o CITY-5T-2P L L
TILE 1 Delete TITLE [Jchange [ Addition )
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE . O Delete _ . TIE L e e e ~[] Change - [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS o — . . -
orv-st-zp |, I - orvstze |




