2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002449 FILED
1. Fotly Nome Jan 12, 2000 8:00 am
01-12-2000 90017 025 ***150.00
Principal Place of Business Mailing Address
43 MIRAGLE STRIP PKWY. 43 MIRACLE STRIP PKWY. SE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548-5849
us ..
_ e e — o - . D I e e
e N R LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59—3220579 Naot Applicable
Zip Country 4ip Couniry 5. Certificate of Status Desired J ﬁg'g?q Lﬁgcgtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e b T e Name
SMITH, -WN:TER, IR Street Address (P.O. Box Num';er is Not Acceptable)
25 WALTER MARTIN ROAD, N.E.
FORT WALTON BEACH FL 32548
l City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and Itls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Ot e s | ™ Arar MY 5 2000 Fow il b g35005 | > Eectin CampsignFnncing - $5.00 ey e
= ) ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp " [ Delete me [ Change  [] Addition
NAME BROOKS, W. EDSEL NAME
STREET ADCRESS | 501 W. FIRST STREET STREET ADDRESS
GITY-ST-21P CRESTVIEW FL 32536 CITY-ST-2IP
me . D T [ pelete e [J change [ Addition | «
w1 SHOREY; RONALD J ' - NAME
"STREET ADDRESS | 20 HEMLOCK DRIVE NW STREET ADDRESS
onv-si-2° | FT. WALTON BEACH FL 32548 - Crv-ST-2¢ -
TME - O delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TME ST [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ peete TLE .o . [Ochangs [ Addition
NAME NAME :
STREETADDRESS [ ~ ~ ™ - - - - = - ..} sTReeT ADDRESS [_ _ . .
CITY-ST-2P oITY-§T-2IP - -~
TITLE . [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP C CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplergental 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

v +!.a0f the:corporation or the feceiver ¢ trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

+#'**changed, or on an attachmeg I!', j f empowered.

agftresg, with alloleT T
SIGNATURE: __!* 1/i/2¢ p5. 22)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Date Daytime Phone #




