2000 UNIFORM BUSINESS REPORT (UBR)

OCUNE FILED
1. Entity Name an ) . am
CORBETT'S OF NWF, INC. Secretary of State
01-19-2000 90231 027 ***150.00
Principal Place of Business Mailing Address
232 RACETRACK ROAD NE 232 RAGETRACK ROAD NE
FosT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547-1866
o sl s IR
Suite, Apl. #, elc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State T Gy s State 4. FELNumber Applied For
- 53-3382423 Mot Appiatis |
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
) ) ) Fese nguired
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
e e L Name .-
HUPP. JACK M Street Address (P.O. Box Number is Not Acceptable)
217 NEWCASTLE DRIVE
FORT WALTON BEACH FL 32547
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 State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agant signature requirgd when reinstaling) DATE

9. This corporaticn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci an F .

Tax filing requirement and elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 0. _lE_rE;:ttlggntclia(r:noz&tnr?bnuﬂ::n0|ng | fdsd'gﬂohé?;see

(See criteria on back) - a Make Check Payable to Department of State - R
- OFFICERS AND DIRECTORS - . . 2 " "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' PD - - O celete THLE N R [ change [ Addition
NAME HUPP, MARK P NAME :
STREET ADDRESS | 927 WHELK COURT STREETADDRESS | 7 - “ === - —. ..,
cn-si-2¢ | FORT WALTON BEACH FL 32548 - . uy-51-2P
TITLE VD <7 O Delete TILE [ change  [T] Addition
NAME - HUPP, LORI K NAME

STREET ADDRESS
CITY-5T-ZIP

STREET ADDRESS -§27 WHELK COURT
cni-sT-2 | FORT WALTON BEACH FL 32548

NAME BROWN, SHARON A NAME

SIREET ADDRESST DR RACETRACK ' ROAD = — 7~~~ —~— STREET ADDRESS -|~ - - -— = - -~ e
crv-SZP | FORT WALTON BEACH FL 32548 oty ST ae -
TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZP CITY-$T-ZIP

TITLE ) O petete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TNLE [ pelate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3X1). 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 trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
changed, or cn an attachment with an addresg, with all other like empowered. .

PR

e N Tt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytme Phone #

sienature: L [-11-00 Go31y7

CR2EQ34 (9/89)

TImE ST [ Delete \ TITLE [ change [ Addision



