2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DQSUMENT # P34000061429 May 17, 2000 8:00 am

l 05-17-2000 90923 019 ***150.00

Principal Place of Business Mailing Address
1200 S. FERDON
BLDG #7
CRESTVIEW FL 32536
us
1525 Vet ToloeeX R
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
- ﬁ@\\fﬁlﬂ\\l\z F\m 59-3266676 Not Applicatie
- —EprT COR Y e meleeZip e Country - it - - . . _$8.75 agditional - |
%B‘b ‘ ( SSe 5 Certificale of Status Desired H Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, WILLIAM S Street Address (P C. Box Number is Not Acceptable)
909 MAR WALT DRIVE
SUITE 1014
FORT WALTON BEACH FL 32547 Gy TRERES

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
' 8. This corperation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 acti ian Fi .. .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rj;t'gzn%ﬂgo‘;a['fb”uﬂ::”c‘"g a fgﬂ?ﬂzge
{See criteria on back) [ Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE .D ‘ - O petete TIE O change [T Addition
mue /| WHITFORD, RAY | NAME
STREET ADDRESS | 7525 TAMMY DRIVE STREET ADDRESS
cmv-s7-2F | NAVARRE FL 32566 CITY-§T-2/P
TITLE D O pelets TILE [JcChange [ Addttion
NAME WHITFORD, MARIA NAME
STREET ADDRESS | 7525 TAMMY DRIVE ) STREET ADGRESS
Cmy-8T-2F .|-NAVARRE FL 32566. _.. . ~ ] CiTy-ST-2IP - ) e e ,
TILE . 0 Deete e [ change  [J Addition
NAME Jr NAME
STAEET AuoRESS | STREET ADDRESS
Y- ST-1P CAFY-5T-1P
TIMLE [ palate TITLE [ change [ Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P .
TITLE [ eiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OT-5T-2P - CTY-ST-7IP
meE o f .0 C Celete TITLE (G Change [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify.that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar girector
of the corporation or the receiver or trustegrempowereg xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atta, t with arkq A5, wi like empowered.

SIGNATURE: . \l' \S-C0 BID -3 -(¥19

AND TYPED OR FHINWNAME QF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



