2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # S75989 .
bt May 18, 2000 8:00 am
B & G RESORTS MANAGEMENT, ING. Secretary of State
. : 05-18-2000 90326 011 ***150.00
Principal Place of Business Mailing Address
EBB TIDE MOTEL EBB TIDE MOTEL
12 BELLEVUE DRIVE 12 BELLEVUE DRIVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-120t
us us
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
59—30800% Not Applicable
Zip b Country ap Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -
WlLK|NSON, G. BARRY Street Address (P.C. Box Number is Not Acceptable)
696 1ST AVENUE NORTH
SUITE 201
ST. PETERSBURG FL 33701 o FL [Zo=
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
-SIGNATURE
. ey Signature. typed ar printed name of registered agent and title If applicdble (NOTE' Registerad Agen signature required whan reinstating) DATE
Pa 23ds e 1
: =8, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i N
GV s - . Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Electicn Campaign Financing 0 $5.00 may Be
g re Trust Fund Contripution. Added to Fees
(See criteria on back) il Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. | PD 01 Delete e [JcChange [ Addtion
wame " “'EDENFIELD, MARIBETH NAME
streer apoRess | 702 LAMBTON LANE STREET ADDRESS
civ-sT-2F | NAPLES FL OITY-ST-ZP
TITLE VD [ Delete TITLE [Ochange [ Addition
NAME MELL, JOHN J. JR. NAME
sTReeT Aponess | 12 BELLEVUE DR. STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CITY-ST-2IP
mE STD [ Gelete TITLE [l change [ Addition
e | MELL, GENEVIEVE T. . NAME
street abDRESS | 12 BELLEVUE DR. STREET ADDRESS
crv-sT-zP - { TREASURE ISLAND FL CITY-ST-21P
TMLE [ Deste TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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 fegal effect as if made under oath; that | am an cfficer or director
of the corporation o the receiver of trusiee empowered 1o exsculs this yeport as required by Chapter 607, Florida Statutes, and thal my name appears in Black 11 or Block 12il
changed, or on an attachrperT®ith an address, with all olher like gmpowered.
SIGNATURE X Z AR 177 /3= KR/ A  737-Fo-4-718
BTONATURE AND TYPRSFOR PRINTED NAME OF SIGNWE OFFICER OR DIRECTOR Date Daytime Phne #




