2(;00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006105 May 26, 2000 8:00 am

1. Entity Name

Secretary of State

Principal Piace of Business Mailing Address
6605 EAST BAY BLYD. : 6605 EAST BAY BLVD.
GLULF BREEZE FL 32561 GULF BREEZE FL 32561-9739

(T

IR

-

2. Principal Place of Bl:lsi ess, . ! 7 3. Mailing Address
i:}ite, Apt. #, etc, ljuite. Apt. #,;cg DO NOT WRITE IN THIS SFACE
M T NIT
City & State ’ - ) City & Stale ‘ 4. FEI Number Applied For
Q’ul.; 5@5% |1:'L0R"DA QUJ W%ﬁ j F’IWDA ‘.’ﬁ- 3‘9 05633 Not Applicable
Zip Cotintry Zip Count| " ) $8.75 Additional
] 5. Certificate of Status Desired O h
3256’ (133 3;15(0 l U§A Fee Required
—. ———.~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aggm

Name

Street Address (PO. Box Number is Not Acceptable)

LANGHAM, DARICE

6605 EAST BAY BLVD.

GULF BREEZE FL 32561 , _
. ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the sfate of Fiorida.

CR2E037 (9/99)

SIGNATURE :
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE. Registerad Agenl signature required when reinstating) DATE
FILE NOW; 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. N ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE D O Delets TITLE %NDALL WD Sop, . D, O Change g'Addition
N LANGHAM, DARICE ~ ~ N A2 s Deed2E Pewy i+ &
STREET ADDRESS (6605 EAST -BAY BLVD. STREET ADDRESS é !1 reée Fi . 3 ' 5‘( {
cn-si-2P | GULF BREEZE FL 32561 Ciy-ST-2IP ! MEDica) DILECTDR,
e D , B Dsiete TME Ol chenge  CJ Addition
HAME KIRSCH, JANE - - ' NAME
STREET ADDRESS | 174 SQLANO KCAYCIR. STREET ADDRESS
erv-s-2P | PONTE VEDRA BEACH FL 32082. cmy-Sr-2p
me -7 DT e T T TR : Opeete f sme - - [ Change [ Adaition
HAME KQENIG, DEBBIE | NAME
STREET ADDRESS | 2743 SUMMERTREE LANE STREET ADDRESS
oT-st-2P | GULF BREEZE FL 32561 cire-st-2p
TILE D m'ngmg TITLE (] change [ Additicn
NAME HADDOCK, SUSAN ‘ NAME
STREET ADDRESS | 8116 POMPANO ST.. : STREET ADDRESS
CITY-ST-2P NAVARRE FL 32566 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) ) CITY-$T-2P
e Lo . o [ Delete L O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP . GITY-ST-2IP

12, | hereby cartirz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

el with an address, wish all other like empowered.

changed, or on an attachm
SIGNATURE:: “‘*-“IIZ*" A R=QUIRED 5//‘)/”" FP GIL ~3297

SIGNATURE ANDTYPED OR PRIATED NAME OF SIGNING OFFICER O DIRECTOR Date Daytima Phona #




