'2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 539838 Sgp 15,2000 8:00 am
t €y Nare / ecretary of State

AMSEC’ 'NC 09-15-2000 90002 015 ***550.00
I Principal Place of Business Mailing Address

105 LEWIS ST. 105 LEWIS ST.

SUITE 5, P. O. BOX 1357 SUITE 5. P. Q. BOX 1357 .

FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549 A 00 ? 78 36
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number NOT APPL'CABLE Apnlied Far

Not Agplicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registored Agent 7. Narie and Address of New Registered Agent

Narme
STALEY, MOSE :
105 LEWIS STREET Street Address (F.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548

City FL Zip Code

B. 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
. Signalure, typed or printad name of registered agant and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corparation is eligible ta satisty its Intangible FILE NOW ! FEE IS $550.00 1 . _— .
0. Elaction C aign Finangin,
Tax filing requirement and elects o do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trj; Funuag?uitrﬁ)uli;n ¢ O ffd.e%qoﬂg:yc;? ?
{See criteria on back) O Make Check Payable to Department of $tate '
11 GFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 1 Detete TITLE [l change [ Addition
NAME STALEY, MOSE NAME
staeeTa00RESS | 6 TANGLEWOOD CIR STREET ADDRESS
CITY-5T-7IP FT WALTON BEACH FL CITY-ST-21P
e {7 Defete i [Jchange (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
<M - K - < === Delele’ THTE o - = S [chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] Delete TITLE [0 change [T Addition
NAME T NAME
STREET ADDRESS ST STREET ADDRESS
CITY-ST-71P IR ~= CITY-ST-2IP
THLE TR 7] Delete TILE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. 1 hereby ceriify that the information suppiied with this fiing 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachrpent with an address, with all other like empowered.

SIGNATURE:

Y en L Tt AoHY c?J‘O--?-w-inJ

CTOR / Date Daytime Phong #

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR

DIRE

CR2E034 (5/00)



