2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760087 Feb 06, 2001 8:00 am
J T e tee Secretary of State

Principal Place of Business Mailing Address
P.O. BOX 6003 N P.O. BOX 6003 )
GULF BREEZE FL 32561 ~ GULF BREEZE FL 32561 uvuiJuos
> s KRR CRAORTMAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number — T A;Jplied For ]
. 59'2932 146 Net Applicable
ap Country 2o Country 5. Cenificate of Status Desired O geae-gesq lﬁ:ﬂ:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J"
OE Me Bieason
SAUER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
3501 SYCAMORE CANE : '
GULF BREEZE FL 32561 3356 LAavrec DR
City Zip Code
(Quir Breeze FL | "53%¢/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :rOE M ¢ PHERQO!\) #Mﬁ\ 2-2-01
{NOTE: Ragi!

Signature, typed or printad name of registersd agent and title if applicabla. styfed Agent signature raquited when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
- y i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE DP ¥ Delzte TITE DF B9 Charge [ Addition
NAME PARK, ROBERT R NAME Jog HeluersoN

1
STREET ADRESS | 3504 SYCAMORE LANE STREET ADDRESS (235, £AWREL PR
ciry-S1-2IF GULF BREEZE FL 32561 arv-stze - (Guer Breezk L 32561
STNE - DL.- . JE——— - X pelete .- - | TLE “loT

C L (A Change _ [] Acdition-
NAME VIKSNE, BARBARA NAME wiLtimgh Lt R
STREETADDRESS | 1141 LAGUNA LANE smeeTaonress | 3481 Hjuswe DR.
CiTY-S1-21P GULF BREEZE FL 32561 or-s-IP | Gule DREEZE | FIL 325t
TIILE SD [ pelsts TITLE [Jchange [ Addition
NAME WILLIS, PAUL NAME :
STREET ADDRESS | {279-G REDWOOD LANE STAEET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-21P

TITLE pvp Celete TILE DvpP O Change [ Addition
HAME GILBERT, WILLIAM NAME “Jokn UhLson

STREET ADDRESS | 3466 SYEAMORE LANE STREET ADURESS | 3273 @i P&,

orv-s1-2p | GULF BREEZE FL 32561 av-stze | Gus BReEzZE, FL 32561

TITLE 3 Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-71P

TITLE [ elete TILE {JChange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby cerlify 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 supplementa! report is true and accurate and that my signature shall have the sarme legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/—!"\\:HI\ 7 & y r=x
SIGNATURE: JDE.m[I\M?@RH@QSb@JE@Ugﬂgﬁ) Sgze Mt 2-2-0 856-932-118d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTORy Date Daylime Phona #

(10/00)

CR2E037



