2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 339454

1. Entity Name

6823 CORPORATION

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90055 017 ***150.00

Principal Place of Bugsiness

6823 N OCEAN BLVD
OCEAN RIDGE FL 33435

Mailing Address
6823 N OCEAN BLVD

OCEAN RIDGE FL 33435-3330

2. Principal Place of Business 3. Mailing Address

TR

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1320328 Net Applicable
Zip CountrL o~ ZIpﬁ — - T (;ounty -- =|.-5;~Certificate of Status Desired - [ $8'75 Additional
T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARR, MARY LOU
6849 N OCEAN BLVD
OCEAN RIDGE FL 33435

Street Address {P.O. Box Numper is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE
Signature, typed or printed rime of registered agent and tite if applicab

il

4///.?//2,5758

{NOTE: Registered Agenl signaturs required when reinstating)

9. This corporglibn ts elib'\bie to éalisfy;its Intangibte
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS
After MAY 1, 2000 Fee will be3

T

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payai!e to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SAT 7 Delele e O change [ Addition
NAME FARR, MARY LOU NAME
streeT aporess | 6849 N. QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP QCEAN RIDGE, FL 00000 CITY-ST-2IP
e D @ Delete mie vD Clchange  [S-~daition
NAME DAYTON, DONALD MRS NAME <oad. D:p{.'tb\ ‘)
saeet anpRess | 6849 N QCEAN BLVD STREETADDRESS | ¢ 8‘4‘71 p Cec B\O
arv-si-ze___| OCEAN RIDGE FL 33435 i e N By o o B N e o T o T
TITLE SAT . @/Demg TITLE ' [ change [ Addition
NAME FARR, MARY LOU NAME
streeT acoress | 6849 N OCEAN BLVD STREET ADDRESS
CITY-S7-2IP QCEAN RIDGE, FL 00000 CITY-ST-2I7
TITLE DT [J pelete TITLE [ Change [ Addition
HAME PERKINS, JOHN NAME
stReeT AcoRess | 6849 N OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP QCEAN RIDGE FL 33435 CITY-$1-2IP
TILE oP O Delete TITLE N} [ Change (P Addition
e STEERE, NORMAN e cuhung, ek 3
streer aporess | 6849 N. OCEAN BLVD. STREET ADDRESS o (_[C\ ,O(_qu-- B\ _
CITY-S7-ZIP OCEAN RIDGE FL CITY-ST-2IP gLQQ"\_ "V_\‘&“Q —\2 3(_[ 35
TITLE o 1 Delete TITLE _D N [ Ghange IﬂAddiﬁon
NANE o enele\dl, rtoovs=—
STREET ADDRESS e W STREET ADDRESS bf‘[ O, Oean B \\)a -
CITY-ST-2IP ~f civ-sr-zp Ocewn f\?.;éto ) -FL 23y >S5

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $119.07(3)(i), Florida Stalltes. | further certify that the inforrmation
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 lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block i1 orBlock 12t

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: 2% 2 MRy ety

Sh(-237-62720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

{//I} ))oao

Cate Daytime Phone #

CR2E034 (9/99)



