FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000075048 ecretary of State
1. Entity Name ) 04-21-2003 90550 037 ***150.00
PERDIDO KEY PARASAIL, INC,
Principal Place of Business Mailing Address
1740t PERDIDO KEY DR. PO BOX 34428
PERDIDO KEY FL 32507 PENSACOLA FL 32507 '
I — IR AU
Suite, Apt. #, ele. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3596872 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e - rm— e - s e | Name e v —

HAUGHT, BRUCE A
501 HIGHWAY 98

Strest Address (P.O. Box Number is Not Acceptable)

SUITE G

DESTIN FL 32541 _ ‘ ‘ City FL [ Zv Coue

8. The above named entity submits thfh staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. &

&
SIGNATURE ;,
" Signatura, typad or printed name of registered agant and title if applicable. (NOTE: Aegistered Agent signature required when retnstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
o 9. Election Campaign Fi
. Aler tay 1,2003 Foo will e $550.00 Eecton CanpagnToseng - $5.00 ey oo
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | DP ) [ Delete TITLE [JChange [ Acdition
HAME .VRONDRAN, STEPHEN W NAME
sTReeT ADDRESS |° 494 NASH LANE . STREET ADDRESS
orv-st-z¢ | PORT ORANGE FL 32127 CITY-ST-2P
TITLE . [ Delete TTLE [ Change 7 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME T - ' e TET s e lTNAMES—E TR T e T e e e R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-7iP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-5T-2P

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statuies. | further cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
4./-03 (350)492,HO8O

Date Daytima Phane #

SIGNATURE:

MY OVBJSO00 |

CR2E034 (10/02)



