2000 UN?IFORM BUSINESS REPORT (UBR) FILED

DOCUMEN'iI' # 517000 Apr 11, 2000 8:00 am

1. Entity Name
, ecretary of State
FRED'S SHOWCASE OF FORT WALTON BEACH, INC. RO A

Principal Place of Bus‘m'ess Mailing Address

843 N. EGLIN PARKWAY 843 N. EGLIN PARKWAY

FT. WALTON BCH FL 32547-2529 FT. WALTON BCH FL 32547-2529 U 0 0 5 ? g
HYST5

2. Principal Place of Business 3. Mailing Address

R pxwy e reum oy | NI

I

|

Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
S\\Q\\ 22X L F L S‘-\ Q\‘i ar FL 59-1695733 Not Applicable
Zip ' Country Zip Country - . $8.75 Additional
732‘:’33 ' 335'13 B 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYEH' FREDERICK S. Street Address (?. Box Number is Not Acceptable)
843 N EGLIN|PARKWAY W15 GLIN PKwWY

FT WALTON BEACH FL 32547

“Sholimac FL | $3514

8. The above named er:nity submits 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 name of registered agent and ttle if applicabla. (NCTE: Registered Agert signatura raquired when reinstaung) DATE
. . N P . . n " N ¥ " 'Iww - P
9, ;hlsf.c':.orporatlgn is ellltgib:;a t? szlan?fyc;ts Intangible FI;‘.'EAYi\I?Vgol I::EE ISH|$;50.2500 o 10. Election Campaign Finanging $5.00 May Be
axtiling requirement and ei6cts 1o 4o so. After » 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on bacil() O BMake Check Payable to Department of State
11. | QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD | O pelete TITLE W Change [ Addition
NAME MEYER, FREDERICK S. NAME
sTREET ADCRESS | 843 N EGLIN PARKWAY smarooaess | \\1H S GLIN PX WY
CITY-ST-2IP FT WALTON BEACH FL CITY -ST-2IP 5\'1:1 A\ metrC pc‘
T [ pelete TITLE - Ochange O Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CiTy-ST-2IP ! CITY-§1-2IP — - - . -
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-ST-2IP
TITLE ' [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dChange [ Addition:
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-5T-2IP

13. | hereby certify thalfthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Adde witheall other like empowered.
' ~ N
—ﬁngﬁ_ﬂ“‘"- MYy er . —"
SIGNATURE? ‘%!&g A e y - (51~
wv R D HAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND 'WWPED OR PRI

CR2E034 (9/99)



