FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 20,2002 8:00 am
DOCUMENT # 575989 Secretary of State
B & G RESORTS MANAGEMENT, INC. 02-20-2002 90145 002 ***150.00
Principal Place of Business Mailing Address
EBB TIDE MOTEL EBB TIDE MOTEL
12 BELLEVUE DRIVE 12 BELLEVUE ORIVE
TREASURE ISLAND FL 33706 TREASURE (SLAND FL 33706
- . MO
2. Principal Plzce of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3080006 o
. pplicable
“p Country “p Country 5. Certificate of Status Desired O gg'gg‘ lﬁf:;"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- Name ’ ’
SANDEHS' CHRISTOPHER C P.A. Street Address (P.Q. Box Number is Not Acceptable)
111 2ND AVENUE NE, SUITE 610
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinlsd name of registerad agent and title it applicable. {NOTE: Fegisterad Agent signalure required when reinstating) - DATE

Y o o ) "
9, ;hlsff?%rp?ralwcl.n is e!;gll:]ls l? ss:nify(;ts Intangible FILE NOWIl FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement anc siects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Centribution. O  Added to Fees
(See crilerfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD ] Delete TITLE O changs ] Addition
Ak EDENFIELD, MARIBETH e
STREET ADDRESS | 702 LAMBTON LANE STREET ADDRESS
CITY-ST-2P NAPLES FL 33942 CITY-ST-21P
TTLE VD [ Delete TTLE (T change 1 Addition
NAME MELL, JOHN J. JR. NAME
STREET ADDRESS | 19 BELLEVUE DR, STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-8T-2IP
TILE STD O Delete TILE [ Change  [[] Addition
Ko MELL, GENEVIEVE T. N
STREET AD0%ESS | {2 BELLEVUE DR. STREET ADDRESS _
" CTY-ST-71P TREASURE ISLANDVFL 33706 CITY-§T-2IP
TITLE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE {J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,ap address, with all other like empowered.
span SER R O TN T T
SIGNATURE: %uz"' LAY agm L) //.7_4/0}
S/

*“SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNINUFFICER OR MIRECTOR {/Dﬂle Daytime Phons #

L L

CR2E034 (9/01)



