2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

5. Certificate of Status Oesired Fee Required

Principal Place of Business Mailing Address
1477 HWY 393 SOUTH P.0. BOX 1133 .
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 *tvvi00
T — — o | _ —
T T O RORD IR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1%4092 Not Applicable
Zip Country Zip Country 0 $8.75 aduitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, /y / % _’.
(i ‘H\M Q
ONUFFER, DAVID X Street Address (P.0. Box Number is Not Acceptable)
el K

178 MALLET BAYOU

FREEPORT FL 32439 223 Kedfish Cie

“Santa Resa Beach FL | 255 2

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

SIGNATURE M" %— 3-2 ) 7

Signature, typed or printed name of registsred agsnt and titi i applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE 18 Lhelete TITLE TG [ Change  [J&'Addition
NAME ONUFFER, DAVID NANE Teerell ) Joames
sreeT aporess | 178 MALLET BAYOU SHETAORESS | 0 Vota Lane
CITY-ST-2P FREEPORT FL 32439 on-staP | Sandal ﬂ_m Bak,EY, 324 59
me TC M Telete TITLE T ' \ [ Change  [RAddition
NAME WOLFE, FRED NAME Lamica, Ti'm
staee acoress | 8053 W BAYTOWNE AVE STREET a00AESS | 7 8 Zaaeina tdne
CITY-ST-21P DESTIN FL 32540 CITY-ST-ZP tree@a r'l’,. Fl, 3;(_’ 39
TMLE T o Delete” TITLE TS + [ change A Addition
e DUNGAN, LYNETTE S we - Lyicter Hotheoa
stReeT apoRess | 41 BRAMBLE STREET stheer sooness | 243 Re dfish Cin
orv-si2¢ | SANTA ROSA BEACH FL 32459 wr-ste | Santn Koga Beh.. Ef, 33459
TILE 7 pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-§T-21P CITY-ST-2P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2ip
TITLE [ elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP \

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit 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 cther like empowered.

SIGNATURE:

Date Davtima Phone #

f

DOCUMENT # N21764 Mar 30, 2001 8:00 am -

CRZE037 (10/00)



