2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 400014 R ety of Gtate™

CORSAIR ESTATES, INC. - 02-09-2000 90046 013 ***150.00
Principal Place of Business Mailing Address
257 ANTIQUA WAY 257 ANTIQUA WAY UM
NICEVILLE FL 32578 NICEVILLE FL 32578-4002
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE T
Zip - _;C{.\l_.m_try_‘_ - Zip wr e e ol Country - = -§~Ceriificale of Status Desired - [}— $8'7-5 .!f.ddit,ional? -
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHARP, JIMMY R. Sireet Agdress (P.O. Box Number is Not Acceplable)
257 ANTIQUA WAY :
NICEVILLE FL 32578
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lection C N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'Erjzflsn ampaign lfmancmg 0 $5.00 May Be
= und Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE Tl change [0
NAME SHARP, JIMMY R. NAME
STREET ADORESS | 267 ANTIQUA WAY STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-S1-21P
TE VP O Delete TmE Olchange [0
NAME SHARP, LINDA E. NAME
STREET ADDRESS | 257 ANTIQUA WAY STREET ADDRESS
omy-st-2F | NICEVILLE FL ) CrY-§T-2P . L i ~ _
TILE ST O Dekte TimE Ocenge o
HAME FARRIS, JOAN H. HAME
STREETADDRESS | 223 MOONEY ROAD STREEY ADDRESS
CITY-ST-21P FT WALTON BEACH FL CITY-5T-2IP
e © O Detete e Ochange O
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ 217,
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delste TIMLE [ Change [
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T7-2IP - CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | furiher certify that the informétion
indicated on this report or supplemental repert is true and accurate and that my signature shalf have the same fegal effect as if made under oalh; that { am an officer or director
of the corporation or the receiver of trustee empowerpd g execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck i~
er like empowerad.

B

)T imway ,Q.Ska,r';ﬁ Yoo (Bsdeyz-4s8

S)GMNG OFFICER OR Dmecmv Date Daytime Phona 4

F i



