2000 UNIFORM BUSINESS nspﬁ‘v‘rs{u_am

1. Entity Nams

SURFSIDE OF ANNA MARIA, INC.

DOCUMENT ¥ P99000080330

Principal Place of Business

102 15T ST. N
BRADENTOM BEACH FL 34217

Mailing Address

102 15T ST, N,
BRADENTON BEACH FL 34217-2401

3. Malling Addgss

AN

2. Principal Place of Business
Suite, Aal#. &EB

Suite, Aptq e;g-.

5/¢

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-09-2000 90082 013 ***150.00

A

00 NOT WRITE IN THIS SPACE

MY

City & Stal ,% . Clty & Stgte 4. FEl 'Eﬂ Applied For
DRons" AR VNS L8 -O0RT) 2O Traspients
Zip Counury Zip Country 8. Certificate of Status Desired (] Eeae.Zi:i?:dmonal
-— 6. Mame and Address of Gurrent Registered-Agent C e e =T Namis e AddresT of Néw‘ﬂe"glitired"_lﬁgta?i;“““ A
c e a o Name_am o e SRS T
I I T
= 'SUU'WAN' VICTORIA Street Addrass (P.O. Box Number is Not Acceptable)
—  +2450% 19TH ST: CIR. W, = - o T e - -
BRADENTON FL 34207 .

City

Zip Code

FL

8. The above named entity Submits this statemant for the purpose of changing its regisiered office or registered agent, or Balh, in the State of Florida.

SIGNATURE

{NOTE: Regiored Agant signalss required whan rsinsiating}

DATE

Signature, lypad of pontad nama ol registerad agent and tikie it applicabla.

9. This corporation is eligibla to salisfy its Intangible
Tax filing requirement and slects to do so.”

 FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

55.00 May Be
Addad o Faas

CR O "irEn

{Sea criteria on back) Make Check Payable to Department of State
11 OFFICERS AND CIRECTORS | KB — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST - s Cbelets THLE . CJcrange L] Addition
NAME BARR, SCOTT G NAME
swreeTanoRess | 102 18T ST. N. STREET ADDRESS
cre-s1-2¢ | BRADENTON BEACH FL 34217 Ciry.-s1-2P
Tme 1 celete me [Jchange [ Agdition
NAME — — — — - NAME = T A e ———tt—a e ——— -
STREET ADDAESS |~ STREET ADDRESS
CITY-ST- 2P CIrY-57-2P J
—_— - - — p— PP Joi ey e a S A i e — e —
TME - [ pélete i K == = o T [ Ciiamge L Additon
NAME NAME
_STREETADORESS.). .o o e e o e =z == [ . STREET ADDRESS _—;:‘:_L._—:—;:—_L*:.IE‘-—-“:-_--:-—WJ e -~ _— - e
CTY-ST-TP CTY-ST-7IP
TIME ‘O pelete e ST ST T T T Dcrange [ Addticn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CINY-SI-2P iry-§1-2°
TLE [ pelete LT [ Change [ Addition
NAME NAME .
STREET ADJRESS - SIREET ADORESS
CITY-§1.2p CirY-ST-2F
TE [0 oelete LE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-29 CIry-ST-2IP

13. | hereby certify that the information supplied with this ﬁiing
indicated on this report or supplemental report is true an
aof the corporation or the receiver ar trustee empowared
changed, or on an attachment with an address, with

does not qualify for the exemption stalad in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an officer or director
axacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 il

ther like empowered.

A PN

SIGNATURE:

.“E'IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&Y=20120 Gal) F3-9IY)

Cantima Phona #

— .



