2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075048

1. Entity Name

PERDIDO KEY PARASAIL, INC.

Principal Place of Business

494 NASH LANE
PORT QRANGE FL 32127

Mailing Address

494 NASH LANE
PORT ORANGE FL 32127-9527

2. Principal Place of Business

12 720, Rive v KD,

3. Mailing Address

/3226 River A I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90105 037 ***150.00

103278

T

DC NOT WRITE IN THIS SPACE

City & State ity & State 4. FE! Nymber Applied For
LeiDiDo Ae )% FEZ crpfo A2Y, FL.| S 35920572 ol Appcable
Zip Cluntry Zip Courliry . - - $8.75 Additional
~ 5. Certificate of Status Desired O )
32507 |[Escamadl 325067 a.MABG ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-HAUGHT, BRUCE A"
‘501 HIGHWAY .98

Street Address {(P.O. Box

Number is Not Acceptable)

SUITE G
DESTIN FL 32541
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.
SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects te do so,
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

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

TLE DP 01 Delete e yice PresSi en)T O change S Additon | .
RAME VRONDRAN, STEPHEN W NAME DANEL S LOsS F'qu .
STREET ADRESS | 494 NASH LANE seeer anoness | 5280 KENNSIMGTo L
omv-s-z¢ | PORT ORANGE FL 32127 ov-stze | PendSacol A, FL 225071

TITLE O pelete e [ Change ] Acdition | ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZiP~ - CITY-ST-ZIP

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 7P

THLE 1 Delete TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y CITY-§T-ZIP

TILE , ’ [ Detete TNLE [ change ] Addition
NAME - " ' NAME

STREET ADDRESS { = STREET ADDRESS

CITy-S1-2IP CITY - ST-2IP

13. | herehy certify that the information supplied with this fliing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ajtother like empowered.

SIGNATURE:




