2001 UNIFORK BUSINESS REPORT (UBR) FILED

DOCUMENT # V19014 Jan 30, 2001 8:00 am

1. Entity Name Secreta of State
SCALLOP COVE G. G. G., INCORPORATED 01.30.2001 93; 016 ***150.00

Principal Place of Business Mailing Address

SR 1. BOX 403 4320 CAPE SAN BLAS RD
{5 MILES WEST ON CAPE SAN BLAS ROAD) PT ST JOE FL 32456
PORT $T, JOE FL 32456 us

?_'{. %incipal Piace of Business 3. Mailing Address Hll“ I”m “lll Il'” ||I”I’Wm

10 Cope Sonm Blog Ad Y310 Cape San Bloy RA

Suite, Apt. #, e’(q. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & Stat 4. FEiNumber  BO-2112614 Applied For
ek
OO" l S{" . -:SOQ_ f F:L pOY“' 51. 3-08, pL - Not Applicable
Zip Country Zi Country . . $8.75 Additional
, , I ] ; d . \
3 .1 L} S—k’ G’ u\ F’ 3 qu \S—é) ( J A \F— 5. Cerlificate of Status Desirel M| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
—wi’iCﬁ:hREEAw - TeTT Tt T - ‘/7})?;7—“”7-? e rrev’ - oo TS e T
Street Address {P,0. Box Number is Not Acceptable)
4320 CAPE SAN BLAS RD 4310 Cape Sesn (5/es /2d,
5 MILES WEST ON CAPE SAN BLAS ROAD ’
PT ST JOE FL 32456 —
i ip Code
2t ST . JToee, FL | %3%¢
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
y ;
SlGNATUHEx/7//22 /2D P oreows Flwotw FH. T zanse) er-/7-0/
Signature, typed or printed name of registered agent and itl if applic{ble (NOTE: Registarad f\genl signature requirad when reinstating) DATE
. . . . i . .. B '1' -
g9, This f;lorporatlc_m is gliginle to satisfy its ntangiole ‘ FILE NOW!! FEE IS $150.00 10. Election Campaigh Financing $5.00 vay Be
Tax filing requirgment and elects to do so.  ~ . After MAY 1, 2001 Fee will be $550.00 - |
el . ; Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Deleta TITLE T esident 4 Change [ Addition
NAME PICKETT, REBA W NAME Lina 22, 00 rron
streeT anosess | HC! BOX 403 NA - CAPE SAN BLAS RD STREETADDRESS | TT 40 O e Sws A as &d,
crv-st-2¢ | PORT ST JOE FL CITY-ST-2 Fort ST Toe ffi, TRY¥5G
TITLE [ petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP
TITLE ] Delete l TILE ] Change {1 Addition
NAME .. ~ NAME e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T [J Detete THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P ) CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2/P
TILE [ pelete TITLE CJcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supptfied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 an officer or director
of the corporation 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 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATUREKMMM%&W O/~ /PO 858 2275453
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 8FFICER OR DIRECTOR Date Daytima Phone #

:

CR2EQ34 (10/00)



