2001 UNIFORM BUSINESS REPORT (UBR) FILED

: [ ]
DOCUMENT # 503493 Apr 25, 2001 8:00 am
1. Entity Ne
NESA MG ecretary of State
’ ' 04-25-2001 90050 040 ***150.00
Principal Place of Business Mailing Address
1120 SANTA RO3A BLVD 1120 SANTA ROSA BLVD
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
! i I
2. Principal Place of Business 3. Mailing Address l I s i
Suite, Apt. #, ctc. Suite, Apt. # etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2007394 Applied For
Not Apolicable
“ip Gountry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘IEzHg;,AmERSOgA BLVD Streat Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
City FL Zin 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
Sgnawre. tvped or ar ated name of regislecd sgent and title T apolicasle {NGTF: Rag stered Agent signature sequired wiren -einstating) Date
9. This corporation is gligible lo satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Gampaign Financing $5.00 way &
Tax ﬁlhg rpquircmem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Add.ed o Fae)és &
{(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P 7 Delete me % $ IPEAT Honge [ ageiton
FEo R MA’NOOH;
Az MANDOK]I, PEDRO HAME
swesTA00REss | PO, BOX 1058 N/A siacesonness | o O 0 DOX 62787
orv-s2p | GULF SHORES AL st | Guih Shopes, AL 363V 7
TILE ST >, TITLE v ! [d Change 3 Aduicn
NEME BOLLER, JOHN C. HAME
steeeTaooress | PO BOX 133 N/A STREET ADDRESS
CITY-5T-2P GULF SHORES AL CITY-ST-2I9 )
TIILE '} [ Delete TITLE 5/7“ . 0 Change £ Addition
Hihie MANDOKI, NORA D. HAME Ao D M BMDoy
streeTanoress | PLO. BOX 1058 NJA SIREETADIRESS | e , IBORK @224
ore-st-2f | GULF SHORES AL CITY-ST-21P % ‘-’/[ Shore ;‘ AL delLY¥7
TITLE O Detete TILE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST 2P CiTY-ST-712
TITLE [ Deete TITLE [ Changs [ Additon
NahiE NAVE
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CiTY-47-21P
TITLE [ Deiete THLE [] Ciange (] Acdition
NAME HAME
STREET ADORESS STREZT ATDRESS
CITY-5T-2P CITY-57-2P

13. 1 hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07{3)1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under cath; that | am an officer or direclor
of the corparatian or the receiver or trusiee empowered to exgeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 11 or Black 12 if
changed, or on an attachment with an address, with all olthglike empowered,

SIGNATU HE@ - rpoy Mawoox 850 244-5154
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayt 1a Phoee

CR2E034 (10/00)



