2000 UNIFORM BUSINESS REPORT (UBR)

FILED
P ENT # M66441 Mar 20, 2000 8:00 am
THE HOWARD COMPANY OF THE SOUTHEAST, INC. Secretary of State

03-20-2000 90031 012 ***150.00

Principal Place of Business Mailing Address

630 GRAND BLVD..STE. 100 630 GRAND BLVD..STE. 100

DESTIN FL 32541 DESTIN FL 32541-7839

us us v v oAUy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—2876462 Not Applicable

Zip Country Zlp Country 5. Certificate of Status Desired ] ?g.;g]ﬁ?:&tional
-——-= —§~MName and Address ot Current Heglstered Agent = - [ " T~ ~—""7.Name and Address of Néw Reglstered Agent _
T
HOWARD GROUP Howard, J. Keith
630 GRAND BLVD. STE. 100 630 Grand Blvd. Suite 100

DESTIN FL 32541 Destin, Florida 32541

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

SIGNATURE | [~ .. 3// 13- J0

Signature, typlp' primed nama of rigistered agent and Ltle f applicable [NOTE: Registered Ageri signatura required when reinstating} DATE
i ion is eligi isfy i i "

9. This corporation is eilgible nla satisfy nls intangible A FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flhng requirement and elects to do so. . fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O pelet TITLE [ Change  [C] Acdition

NAME HOWARD, J. KEITH NAME

STREET ADDRESS 630 GHAND BLVD!STE 100 STREET ADDRESS

CITY-8T-2IP DEST'N FL 32541 CITY-ST-2IP

TITLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e L ) CITY-5T-ZIF

TITLE [ Delete TITLE [0 change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2I1P

TITLE [ Deiele TITLE O change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z2IP

TILE 7 Gelete TILE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE O celete TIMLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl 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 trubtee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arfaddress, with all other like empowered. 3/
, §30- 337- /85

SIGNATURE: S L
Dalte Daytime Phone #

SIGNATY NDTYPED OR PRI?‘TED NAME OF SIGNING OFFICER OR DIRECTOR

N

L4

FAETNI



