2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 578075 Sep 13, 2000 8:00 am
JUDITH F. DAVIS, P.A. ecretary of State

09-13-2000 90055 040 ***550.00

Principal Place of Business Mailing Address

1610 B ROYAL PALM DR. 1610 B ROYAL PALM DR.

GULF PORT FL 33707 GULF PORT FL 33707

Us us LUVALUUTIL A

i e=vi =L

Suite‘,?;:gt. #, etc. Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
L0 2 — A o2

City & State City & State - 4, FEI Number Applied For
_f/?d./aﬁ JA)M R fﬁ&(/a/:fuféaﬂ.t‘: ‘E-E. »_-‘._._—T. . 59-18:2149—2-—--—-—*—‘* —~=| Not Applicable

TP ey 5 m e | Country Zip Country . . " $B.75 additional
5378 (/J‘\A, ‘3370025 5. Certificate of Status Desired O Foo Hequirec; lana
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
?é:gsé ‘ngYT: ;::PM DR S Sireel Address (P.C. Box Number is Not Acceptable)
GULFPORT FL 33707

City FL Zip 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.

S1G§H;ITUH {,U_M \’7[ @—444:& 9-— Jo-00

tura, typa'd'or printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 . L
i i 10. Election Campaign F
Tax filing requirement and elects to do so. J After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coatrigbuti::ncmg O i%gomhgz‘ésae
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e pPD [AChnge [ Addition
NAME DAVIS, JUDITH ANN NAME DAVIS Jooat AN -
smeeranoness | 1610 B ROYAL PALM DR SO steeer A00Ress |5 :5),{;3 Gt BeVD oL
CITY-5T- 2P GULFPORT FL CITY-51-21P T ndsosin AAORES /Cé T3 7f <
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-glf__r__ e ) . CITY-ST1-21P
TITLE O petete ME (J Change {1 Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE T change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE L Detete TITLE [ Change ] Additicn
NAME . MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

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

changed, or on an attachment with an address, with all other like ermpowered.
SIGNATURE: __ SIGNATAEeE HaiwAli(ds G-10-00 7297 f3¥-

SIGNATURE AND RYPSL-GR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Data 7" Dayime Fhona ”@/2 6

1

CR2E034 (5/00)



