' 3000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §28159 May 19, 2000 8:00 am
DINAH'S SHORE SHOP, INC. Secretary of State
05-19-2000 90073 019 ***150.00
Principal Place of Business Mailing Addrass
715 A PENSACOLA BCH BLVD ‘ 811 MALDONADO DRIVE
PENSACOLA BCH FL 32561 PIgNSACOLA BCH FL 32561-2237 revvwows
us U
g T AR R AR AR
14000 Fersibo KEY DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
Pﬁﬂs#@o&ﬁ‘ . FL 65-0242352 Not Applicable
Zi?i.‘#_-‘ 32 507 Country Zip Country | 5 Certiicate of Statys Desired., 0 gg.gglﬁgﬁqongl I
- == "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, DINAH B. Street Address (P.O. Box Nurnt;er is Not Acceptable)
811 MALDONADO DR
PENSACOLA BCH FL 32581
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 name of registersd agant and title f applicable. {NOTE: Registered Agent signatute required whan rainstaiing) DATE
g st s | anerviay 12000 Fon wil be Sss00p | 10 EeclonCangsnFacng - $5.00 iy e
oo ’ : Trust Fund Contribution. O Added to Fess
(See criteria on back) ad Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O pelete TILE [ change [ Addition | -
HAME WELLS, DINAH NAME -
sTReeT ADDRESS | 811 MALDONADQ DRIVE STREET ACDRESS v
CITY-$7-21P PENSACOLA BEACH FL CITY-ST-71P "
TITLE [ Delste TITLE [ change [ Addition .
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ) _
1™ tme T Tt T o (] getete. || TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pefete TITLE O change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-21P
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustesempewered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmg ith an addreé t

SIGNATURE:

DRt S~ 1-00 PI0-HA2-9Y[/

TS

,SlﬂﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #




