2000 UNIFORM BUSINESS REPORT (UBR) 1/24/00-90087-037-8150.00-$150.00

DOCUMENT # P99000025556
1. Entity Name ' el N .
LITTLE RIVER LODGE, INC. FILED
Principal Place ot Business Malfing Address ‘ 00 HAR "'2 AH 9: I 8
POST OFFICE 80X 18725 POST OFFICE BOX 18725 T e g
PENSACOLA FL 32523 PENSACOLA FL 325238725 ﬁiﬁ&"?&% RY OF STATE
: TAELRAASSEE, FlgRia
WO A IAR N AT
._#1 Ruck Phillips Road "~ _same as above . C
Suits, Apt. #; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ' City & State ‘ 4, FEl Number - Applied For
Little River, AL 58-2459186 Nol Applicable
Z Coun Zip - c , , '
3:550 N :]Ustg D p__ | NW? o 5._Cer1—|ﬁcate of Status Desired ] g gfqﬁnunal
§. Name and Address of Current Registerad Agent : 7. Name and Address o1 Now Reglstered Agent
Nama -
FITE, DONNA L Street Adcress (P.O. Box Number is Not Acceptabile)
163 LEPORT DRIVE :
PENSACOLA BEACH FL 32561 - -
City FL Zip Cods-

8. The above named antity submits this statgment for the purpose of changing ils registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registored egont and ile | Eppicable, NOTE: Ragistorod Agont signature 1quired whan rensiaing) — DAIE
9. This carporation is efigible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 10, Blettion C o Financt
Tax filing requirement and elects to do =o. After MAY 1, 2000 Fee will be $550.00 = m'::n dm;ﬁwﬂg‘:“ g 0 Edsdgnmhi‘::vesﬂﬂ
{Soo criteria on back) ] Make Check Payehle to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME D N [ Delate TILE [ Changs [ Addition
RAME FITE, DONNA L. HAME
streer aponess | 163 LEPORT DRIVE STREET ADORESS
oay-gi-1e PENSACOLA BEACH FL. 32561 Cmy-st-ap
me D =™ Tme (O Change [ Addition
HAME UPCHURCH, JUDITH NAME
smeer anoRess | 3751 INDUSTRIAL PARK DRIVE STREET ADORESS
onv-s-2¢ | MORILE AL 38893 CITY-57-2P
MLE ' " [Doede e _ ' T T change T Addition
RAME ‘ HAME
STREET ADDAESS |, : - STREET ADCRESS
CATY-ST-ZIP . CITY-§7- 2P
—TmE —— ——— — Ooetets_ _ImE - [ Change ] Addition |
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CIy-§7-7P
TRE © D Delete RiLE . [ change (7 Addition
NAME NAME
STREET ADDIESS STREEY ADORESS
CIY-ST-21P Ciry-§7-2P
TE {1 palete e _ ‘[DChange [ Addition
STREET ADDRESS STREEF ADORESS KE
CITY-S- 2P B : GHY-S1- TP

13. | hareby certify that the information supplied with this filing does not guality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of tha corperation o the raceiver of truslon ampowered 10 executs thig repon as required by Chapter 807, Florida Stalutes: and that my name appaars in Block 11 or Block 12 if

changad, or on an attachment with-an address, with all othegpke amplwared.

SIGNATURE: VHALEAED Donna L. Fite 1/18/00 (850) 932-0782
OF SIGNING OFFICER OH IAECTOR Data Dnﬂmn’m'

-

-

o



