2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001209 Apr 30,2001 8:00 am

- Entytiane ecretary of State

0016796

Frincipal Place of Business Mailing Address
135 EDGEWOOD TERRACE 135 EBGEWCCD TERRACE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 UU“5 4 8“3
T L i TN AR
dol Jgjlevena Irl 407 Tadfevang Tl
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
I a (,"f:M &, F L “fﬁ(}’ﬁm 4 , F L— 59-3497829 Mot Applicable
N 7 " 7
ZE%)-;,_?; E?LEW 3 J—Z})fj Ezg?try 5. Certificate of Status Desired O ?g.;fg‘zggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i . . . _
" Saulter | (heistine £,
SAULTER, CHRISTINE E Street Addresg{P.O. 0X Number is Mot Accegtable,
: C Gvimg A7
135 EDGEWOOD TERRACE G L2l VY o
SANTA ROSA BEACH FL 32459
City ; . ZipCode |
Havina FL [ 725555

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 (E{W é: J’ﬂs‘uﬁﬁ» 2/10/ of

Slgnature, typed or printed name of registered agent and l‘néifapph‘cable. {NOTE: Registered Agent signature required when reinstating) DA{E
FILE NOW: 9. Election Campaign Financing $5.00 May Be lake Check Payable (o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 10
TITLE PD O Delete TITLE FC . R Change [ Addition
N SAULTER, JAMES A e Seuwlker, Tames 4
sreeer apoess | 135 EDGEWOOD TERRACE STREETADDRESS | &) 4] ﬂ,‘(flavwc; Tri
omv-s1-zf | SANTA ROSA BEACH FL 32459 o ov-st-z¢ Havang, Fi 32353
TITLE S0 ] Delete ¥ e SR o ] _ B chenge (] Adeition
N SAULTER, CHRISTINE E v Saulver, Chiishae &
streev aporess § 135 EDGEWOCD TERRACE sweeraooess | o7 Tellevese 10 i
cry-st-zk | SANTA ROSA BEACH FL 32459 Cry-§1-2p Havema, FL 32253
TITLE D O eiste TILE [l change [ Addition
NAME RUNNELS, CLAY NAME
street 00REsS | 2310 DON ANDRES STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE ] Delets TITLE O] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TITLE ] Detste TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 3 Detete TIILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to 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 wi address, with alt other like empowered.

SIGNATURE: Ajw,, Jimes Sacier 621.2/&/‘ 2lioje; LS PG <49/8"

SIGNATlﬁE AND TYPED ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phore #

CRZE037 (10/00)




