2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000669 FILED
1. Entity Name May 15, 2000 8:00 am
NORTH OKALOOSA ARC, INC. Secretary of State
05-15-2000 90254 044 ****g] 25
Principal Place of Business Mailing Address
408 W. JAMES LEE BLVO. 408 W. JAMES LEE BLVD.
GRESTVIEW FL 32536 CRESTVIEW FL 32536-2633
! .:-; !
> T T AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' : ' . City & State 4, FE! Number Appiied For
59'3156485 Not Applicable
Zip , o Country Zp Country 5. Cartificate of Status Desired O fg‘gsqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; e _Name
Hhy —— ek
WANDA J. FOGLE Street Address {P.O. Box Number is Not Acceptable)
5407 CONSTITUTION RD.
CRESTVIEW FL 32539 _
' 1o . 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.

CR2E037 (9/99)

SIGNATURE
Slgnaturs, typed or ptinted name of registered agent and Ltle it apphicabie (NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOQW: 9. Eiection Campaign 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 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T (3 I 7 Delete TITLE [ change [ Audition
HAME FOGLE, WANDA NAME
STREET ADDRESS | 5407 CONSTITUTION RD ‘ STREET ADDRESS
cry-sT-2F  |CRESTVIEW FL 32539 CITY-ST-2IP
TILE SD X Delete TITLE SD CXchange [ Addition
NaE STARR, CAROL NAME FOGLE, JAMES
sTReeT A0DRESS | 112 HOLLOW COVE STREET ADDRESS d ]
cv-sT-2P | CRESTVIEW FL 32539 CITY-ST-2IP Eﬂ%ﬁ?ﬁﬁ?g"ﬂr{ﬁ%@
me™" D {5 Doty ——— ff~1fLE—m |- [J-Change._ K] Addition {__..
HAME WISE, SUSAN NAME CALHIO[I]?TAI%EREIII_II%E
STREET ADDRESS | 4584 RAINBIRD RISE STREET ADDRESS i ;
ar-s-7p | CRESTVIEW FL CTY-5T-2P CRESTVIEW, FL 32539
MLE PD l% Delate THLE 7] [ Change  f7] Addition
NAME WISE, SUSAN K NAME GREER, JESS
STREET ADDRESS | 4584 RAINBIRD RISE STREETADDRESS | 'R & : 7
omv-stze | CRESTVIEW FL CITY-51-2p CRES’],%EE? FL. 32539
TIILE | TD k ] Dalete TILE [J Change [ Addition
NAME ADAMS, ELISE NAME
STREET ADDRESS | 408 W JAMES {EE BLVD STREET ADDRESS
omv-st-2F | CRESTVIEW FL CITY-5T-2P
e D ( : [53 Dstete e D O Chenge ] Aciion
NAME | STARR, SAM NAME JOHNSON, DOROTHY
STREET ADDRESS | 112 HOLLOW COVE STREET ADDRESS @4 q7 &, Bowehs
CITY-ST-2IP CRESTVIEW FL CITY-ST-2IP CRESTVIEW, FL 32539

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai 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 cfticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LE0-689-3643
Daytime Phone #




