" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 409635

1. Entity Name

BARGAIN SPOT CENTER, {NC.

Principzl Place of Business

916 N. BEAL PARKWAY
FORT WALTON BEACH FL 32547-1401

Mailing Address

816 N. BEAL PARKWAY
FORT WALTON BEACH FL 325471401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90083 014 ***150.00

AR RARAUATEAR AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘1425090 MNot Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8'75 ﬂ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONALD, JH. J
925 MARNAN DR.
FT. WALTON BCH FL 32547

Street Address {F.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and tle it applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
. o o ) m
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and eiects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11, OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DleECTOFIS IN 11 _
TITLE PD [ Delete TNLE W ¢ )Y LdbUrZ" gcmnge O adction | &
NV MCDONALD, J.H., JR. o Ma_ Cl’ H J ¥ e
STREET ADDRESS | 925 MARNAN DRIVE STREET ADDRESS W )
or-ST-2p | FORT WALTON BEACH FL , ory-st-2¢ rt /7‘0/7 /@Zd ('/7 £ &
TILE STD %elete TITLE [change [ Addition | &
NAME SETTERBERG, DONALD R NAME

STREET ADDRESS | {11 RUE DE LE ROI STREET ADDRESS

CITY-5T-21P FT WALTON BEACH FL CITY-ST-2P

e v O Delete TITLE w&—f }/I e Pre [X[Zhanga [C] Addition

HAvE MCDONALD-HARRISON, TARA L NAME nm ér 71 SON,

STREET ADDRESS | 10132 BLUE RIDGE DR STREET ADDRESS hf’f &

orv-s1-2¢ | FORT WALTON BEACH FL 32547 omv-s1-2 %Mdg’? BA547

THLE [ Delete TITLE Cichange [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21F CITY-5T-7P

TITLE [ Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2iP

TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-5T-2IP 1 CITY-ST-2P

13. | hereby certify that the iniormation
indicated on this report or supplel
of the corporation orthe receiver gr
changed, or on an altachment

75

SIGNATURE AND

SIGNATURE:

p!led with th\s p) does ng
slee empowep s to GXOF ie

An address, wilp

ali ppfeg

/8

d tha
i repg
gfmpowefel.

hlify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certity that the infarmation
v signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter §@7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VV-Sed

Vs

'PRIN‘I’ED NAME $F SIGRING OFFICER OR DIRECTOR

7 TANN LI Ab’ I+ H

Dala Daytima Phona #

oK)

iy



