2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #/Yq§ 000005 7.0/ FILED

1, Entity Narme =~ " 1.

/ /q@ //Auezu /'/ouse %esieieuae,)fﬂﬁ- Mar 31 2000 8:00 am
Secretary of State

Principal Place of Business _ M-aili‘ng Address SA‘m =
35 Nellie Dr
SWAQQSA.—BEA'&\'\;' FL— 3& ¥¢*7

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc, Suite, Apt. #, etc. ﬁ

City & Stata City & State 4, F be

SrRB, FC §9-357¢%0 7R

Zip Country Zip Country

S2¥5" 7
6. Name and Address of Currerllt Registered Agent
Charles PlAauthe”’
(Please Cwonse A-édress)
3 J’(" I'j-é’. d(‘-e D T City Zip Code
Sata Rosa Beach FL 32 ¢S~ G . FL

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

SIGNATURE%l g ChAT‘es F P‘AU«Q\(\Q’. ) 3{//0_/0@

Slgnaturs, typed or prnled name of registered agent and title i applicable (NOTE. Registered Agent signature required when reinstating} [DATE

$8.75 additional

5. Certificate of Status Desired g Fee Required

7. Name and Address of New Registered Agent

ot omm o om— -l e o — - R -

i = e —=[—Name

Street Address (PO, Bex Number is Not Acceptable)

- e .

9. Election Campaign Financing $5.00 May Be a
Trust Fund Contribution. 0 Added to Fees
10, “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
TITLE lJDiredtor— , [ Delete TITLE . [J Change: (T Addition
NAME cwaries \ Aﬁ\Q\f\e NAME
steETacress |3 5 e Aledlie - STAEET ADDRESS e U T ] i Pl pe S
s | San ba Rosk Beaeh FL3avsq|mite G Y e T T
e Ciharle ¢ S arle 5o Directy] v e SHERT00. 25 OPwRInE _'@guamon
WE . B3O8 BAy £sfates D Nawe

STREET ADDRESS™ STREET ADDRESS

CITY-ST-2P -.D—é.ﬁo i PL_ SRy 385 Y CITY-ST-2IP

TME ™ ol o5 T T O X ie T T T T T [OChange O Addition |
HAME “Iban HAe> NAME

STREET ADDRESS 51 3~ T e>®Ps 'L Beach Blud STREET ADDRESS

wv-si-k TDe g4iM, FL FaS ¥/ LTy -ST-20P

e - Dive Chov . D__[_)ﬂgtg TTLE o i [ Change [ Addition
NAME ... ‘7}4@_“_ QA nt.stevsen T NAME Tl - T T T

STREET ADDRESS |7 70 &' fE s hore. tvd & 8e3 STREET ADDRESS

st (1004 €0, FL 3a% ¥/ CITY-§T-2P

TITLE Q;rec‘.i-gr i g ] celet THLE [ cChange [ Addition
KaME TDouse ML Cwwis NAME

STRECTADORESS | of &~ Gl Dames N ] Bals

Gy -5T-2P Sauta Rosa Beaelhh TL CITY-$7-2IP

Tme Todd SAzAM Ax Direttor e ME - _ O Change [ Addition
NAME 26/ €che Cnelr . NAME

AYSE ~

STREET ADDRESS (=18 3 STREET ADDRESS

arvsop | POt LA [ton Boach 7" - | crv-si-i %
TaTion

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. ) further certify that the infGhT
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that Ilam an officer or dlrecto[
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach%hiﬁke empowerad. YR
SIGNATURE: __— == Charles F Plauche 3B/r0 /00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

T3 Mellie D | SAME - | e Sl T y )

CR2E037 (9/99)



