2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DESTIN-MAYTAG-LAUNDRY-NC. Secretary of State

DES[IM COMNMMERRCIAL LAVIALRY, T e, 03-16-2000 90186 025 ***150.00
Principal Place of Business Mailing Address
B0 HWY_98F 175 KEL-WEN CIRCLE
DEGHN-F5M DESTIN FL 32541-3712
3 us
TR g LU R
IZZAZLER DwrvE SArE AS AFore
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
rﬁy & State City & State 4, FE) Numper Applied For
ESTITa?, e, 59-3222154 Not Applicable
azlp?s 4 / acgzri P Zp Country 5. Certificate of Status Désired O gg‘;?qﬁgﬂtional
- - -- . 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I#??('EEOWEBEI?.E:;CLE Street Address {P.0. Box Number is Not Acceptable)
DESTIN FL 32541
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, tyned or printed name of registered agent and title if applicable, (NOTE: Registarad Agert signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!! FEE IS $150.00 10. Electi o
o ) . Election Campaign Financing $5.00 May Bo
Tax fllln'g rt.aquuement and elects te do so. After 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, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE v [ Detete TILE PRES/IPDEVT [®Thange [ Addition
NAME LANG, ROBERT C NAME LANG ROEEET <
STREET ADDRESS | 175 KEL-WEN CR. STREET ADDRESS 4
CITY-ST-2P DESTIN FL CITY-ST-2IP
TME ST O Deets TILE [ Change ] Addltion
NAME LANG, COLLEEN M NAME
STREET ADDRESS | 175 KEL-WEN CR. STREET ADDRESS
CITY-ST-21P DESTIN FL CITY-ST-2IP
r:’:::ﬂi : gMITIJ-I”- AM—Y s - O elete ;:;EE VIcE - PRESIPERT = — ~BThae O adion
sTREET ADDRESS | 154 LOLA CIRCLE STREET ADDRESS S H, Aray S

CITY-ST-2IP

CITY-8T-7IP DES‘nN FL

TITLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY - ST-21P

TITLE [ Delete TITLE [Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIMLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that fam an officer or director
of the corporation ¢r the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmen an gddress, with all other [jkepmaoweread,
SIGNATURE: ___ AHECTecA IS ‘;%ﬁ % . f 4/ze/ 2000 (G55)8572 875

SIGNATURE AND TYPED OR PRINTED NAME OF smﬂﬁgncen OR DIRECTOR Dale “Haytime Fhona #

/7

DOCUMENT # P93000085542 May 16, 2000 8:00 am

CR2E034 (9/99)



