FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am
DOCUMENT #  §37899 | ecretary of State

1. Entity Name
GUARD DOG BEACH SERVICE, INC. 04-28-2002 90786 001 ***150.00
Principal Place of Business Mailing Address
1811 CAULEY AVE 191t CAULEY AVE
PANAMA CITY FL 32407 PANAMA CITY FL 32407
Us us
S S VAL AR ARG
4] Moylaw Road | [41)] Hloylan Konel
Suite, Apl. #, etc. " Slite, Apl, #, eto] DO NOT WRITE IN THIS SPACE
Cily & State City & Siate . 4. FEI Number Applied For
FaName. Cn'7 Bencf)r\,, EL %ugmc,.};; t,l\/. FL 993050452 Not Applicable
Zip Countr Zip Count ” . $8_75 Aadditional
32-40:-7 UgA 31967 U.%A 5. Certificate of Status Desired O Fae Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
- - — - - . _— -1 Nam 8 —er — ’
QUAVE, GERALD J., JR | Gerald I (Yuave JF -
1 e Street Address {P.Q. Box Number is Not Acceptable)

1911 CAULEY AVE

PANAMA CITY FL 32407 | | /) Mooy Roadd

“Parara C‘:"h Brack FL %%ﬁo")

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent.{Jr both, in the State of Florida.

y
-

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _— ‘
. Elect Fi n
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 eotion Gampaign Financing O $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE | DPT [ pelete TITLE [JChange  [] Addition
NAME QUAVE, GERALD J. JR. HAME
STREET ACDRESS | 141 PALM GROVE BLVD STREET ADDRESS
cmv-st-2r | PANAMA CITY BCH FL GiTY-ST-7P
e DvS O Delete me [ Change [ Addition
NAME LINTHICUM, MICHAEL F. NAME
STREET ADDRESS | £900 SUNSET AVE. #A STREET ADDRESS
CITY-ST-ZiP PANAMA CITY BCH FL CITY-ST-2Ip
TITLE 7 pelete TITLE [Jchange  [J Addition
NAME bl B - o T - NAME - - :
STREET ADDRESS STREET ADDRESS
CyY-$1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [J 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 119.07(3)(i}, 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 oath; that | am &n officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other [jke empowered.

SIGNATURE: _/J _Jsis2/8) Likas 2 =iGerwl o . Cuvave 7y )50z g5 D-235-06b)
SIGNATURE AND MD OR PRINTED E OF SIGNING QFFICER OR DIRECTOR Dala Daytime Phone #

A0REN |

AY

CR2E034 (9/01)



