2001 UNIFORM BUSINESS REPORT (UBR) FILED R

DOCUMENT # 751337 . Feb 03, 2001 8:00 am @
hoe - Secretary of State

Principal Place of Business Mailing Address

144 COUNTRY CLUB DRIVE 114 COUNTRY CLUB DRIVE

NICEVILLE FL 32578-2006 NICEVILLE FL 32578-2006 T s

us us

e s RN AR RRERALN
Suite, Apt. #, stc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-2389490 Not Applicable

Zip Country Zip Country

- . $8.75 additional
5. Centificate of Status Desired O Feo Required_ ,

. Name and Address of Gurrent Registerad Agent — 7. Name and Address of New Registered Agent
Name
HALSTON, BETTY L E Street Address (P.O. Box Number is Not Acceptable)
114 COUNTRY CLUB DRIVE
NICEVILLE FL 32578-2006
City FL Zip Code

8. The above named gty sugmits this statgment for

rposg of changing its registered office or registered agent, or both, in the state of Florida.

signaTURE _BETTY L.AHALSTON, manager 22 Januarv 2001

Slgnatura, typed or pnud nama of reglstersd agant and title if applicable. [NOTE: Registsrad Agent signature required whan rainstating) DATE
!
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Centribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
T SD 1 Defete e b EXChange [ Addition | S
NAME GREEN, EDITH NAME 2
stree aporess | 112 COUNTRY CLUB DR - STREET ADDRESS s
CITY-ST-2IP NICEVILLE FL 32578 ) CITY-ST-ZIP g
e D 7 Delete e Ol change [ Addien | X
NAME CHANDLER, STANLEY NAME
street aporess | P O BOX 45 STREET ADDRESS
- CITY-ST-2P ‘NICEVILLE FL- 32588-~ - - - ——= -~ - - CIY:ST-ZP < - - - T RIRRE -
TITLE PD O pelete TITLE [ Change [ Addition
NAME DERRICK, BETTY NAME
staeer aooress | 113 COUNTRY CLUB DR STREET ADDRESS
CITY-§T-2P NICEVILLE FL 32578 CITY-ST-ZIP
TITLE 3 oelete TITLE Sh [ Change  TXAddition
NAME NAME GARGIULO, DENNIS
STREET ADDRESS STREET ADDRESS 610 FIR AVENUE
CITY-ST-2IP CITY-ST-7IP NICEVILLF FL 32578
TITLE [ pelete TITLE {J Change [ Addition
NAME . . s . NAME ORI 5% 0y URE I SN 10
STREET ADDRESS - T e STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP _
TITLE ) [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 it made under path; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attac| t withgn gad Afbe\l other like arnpo%red.
0 A T el
BETTYJDERRI:

SIGNATURE: CRUFPrefident UIRED 22 January 2001  (850) 678-2509

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QOFFICER OR DIRECTOR Data Dayiima Phone #




