DOCU&ENT # J39264

1. Entity Name

r"OCAl;A‘INNSrINEj

FILED
Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business
613-B BEACHVIEW DR

ST SIMONS ISLANDS GA 31522

us

Mailing Address
PO BOX 20267

ST SIMONS ISLAND GA 31522
us

01-11-2001 90064 048 ***150.00

2. Principal Place of Business

3. Mailing Address

10 0O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_27442 11 Appliad For
Nct Applicable
Zi Zi ir ) iti
s Couniry P Country 5. Certificate of Status Desired O $8.75 Addttionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZELL, ROYALD A.

3145 LAKE ELLEN DR

TAMPA FL 33618

— S e T T —

Street Address {P.O. Box Nimber is N6t Acceptabie)

FRLE Cllmblnﬁ I\fj

D .

City s Zip Code
I oormpa— FL | @l 3
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs reguired when reinstating) DATE
i ion i iai i i i m ;
9. This corperation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

{See criteria on back)

After MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VD 7 pelete TITLE [JChange [ Acdition _93
NAME ZELL, ROYALD A. NAME 2
streET aoness | 3145 LAKE ELLEN DR —- - Ct 1mbirg _‘r:v':f D, 3
CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZIP Tumpa., i =L B3 19 E
TITLE TO O pelete TITLE {1 Change (] Aadition S
NAME ZELL, DALE L. HAME

staeer apoaess | 3145 LAKE ELLEN DR srieeT AooRsss | ARG Clinmb) ng .Iv&j Do

cIry-si-zi TAMPA FL 33618 CITY-ST-2IP Ta wJIr.. FL 3¢ Z

TLE DP O Delete TILE ! ' CJChange [ Addition

NAME ZELL, HAROLD E. NAME

street anoress | 101 WORTHING RD STREET ADDRESS

arv-siip | 'ST SIMONS ISLAND GA e —m T e e ROy ST DR mToe S ———i T R
TITLE SD 7 Delete e M change  [C] Addition

NAME ZELL, LUCY D. NAME

street aporess | 101 WORTHING RD STREET ADDRESS

orv-si-zp | ST SIMONS ISLAND GA CITy-5T-2P

TITLE O oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-57-2p

TITLE [ Delete TITLE {J Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

eIry-St-2p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental

of the corporation or the recei

changed, or on an atachmegp

SIGNATURE:

a an address, with all giker ke empowered.

emption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
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
er or trustea empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ Qrz-
e/ 4 3% - 3449

A,
7

{ Data Daytime Phone #




