2000 ,ilNlFonM BUSINES!S REPORT (UBR) FILED

DOCUMENT # 740393 | Mar 22,2000 8:00 am
e s | Secretary of State

CR2E037 (9/99)

Ly et
Principal Place ol Business Maiiind Address
v |
1220 ANN CR PO BOX 1093
TIN FL 32541 DESTIN|FL 32540-1093 M SRR
ESTN L 225¢ | LODE28E;
|
2. Principal Place of Business 3. Maih:ng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
|
City & State City & State 4. FEI Number Applied For
) . - 59'145%% Not Applicable
f in ¢ t .
ap... Country Zp Country . Certificate of Status Desired ~ []  $8-79 Additional
| ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— et o —— ,;'-—{ J— — JR—_ "Nﬁme - — - -
Street Address (P.Q. Box Number is Not Acceptable)
WALKER, STOKES
220 ANN CIRCLE #1
DESTIN FL 32541 = o
ity ip
‘ FL
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE : 3
Slgnature, typed or printad nama of registered agent and title if applicable. {NQTE Registerad Agent signature required when renstaling} DATE
I .
FILE NOW: " 9 Flegtion Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTOHS[ l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DV ‘;;:} A Y N f O Delete TITLE [ Change [ Addition
NAME DIETZ, DOUG ~ NAME
STREET ADDRESS | 403 PRIMROSE CIR - ; STREET ADORESS
GiTY-51- 2P DES'"N FL 32541 - . , Liry-5T-2i9
THLE TO P O Delete TMLE O change [ Addition
NAME WALKER, STOKES NAME
STREET ADDRESS | 4, 220 ANN CIRCLE STREET ADDRESS
CITY-57-2IP DESTIN FL CITY-§1-21P
TNLE op 7 Delete TITLE O Change [ Addition
wmve . - |ELLER-MIKE - e i - = - taME —_— . .
STREET ADDRESS | 646 HWY 98 E. STREET ADDRESS
CITY-ST-2IF DES‘"N FL , CITY-ST-2IP
e DS " O Delste MLE [ Change ] Addition
NAME VAUGHN, ANDY NAME
STREET ADDRESS 104 CALHOUN AVE STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-ST-2IP
TIMLE - v O oelts TITLE [ Change [ Addition
NAME . NAME :
STREET ADORESS STREET ADDRESS
CITY-8T-2IP - 4 CITY-S5T-2IP
TITLE 1 Detete e [J change (7] Addition
NAME NAME
STREET ADDRESS : STREET ADDHESS
CITY-ST-2IP i CiTY-ST-2IP
12. | hereby certify that the information supplied with this filln, [does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othler like empowered.
A A n'%%o Mr /e % 4 - -
SIGNATURE: L2 AT 4D Sk D Gt s /G 50 -837)-4049
SIGNATURE AND TYPED OR FRINTED NAH‘E OF SIGNING QFFICER QR DIRECTOR T Date Daytima Phone #



