2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

L ]
DOCUMENT # 746198 Apr 18, 2001 8:00 am
1. Entity Name . S
ecretary of State
Principal Place of Business Mailing Address
150 BEACH ST. 150 BEACHST. _
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1941244 Not Applicable
z Count Zi Count iti
® ountry ® ountry 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WALTER D. SCOTT Street Address (P.0. Box Number is Not Acceptable)
150 BEACH DR.
DESTIN FL 32541
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campeaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sSiD [ Delete TITLE O change [ Addition
NAME CARTER, TOM NAME
STREET ADDRESS | 715 MARS STREET ADDRESS
CITY-3T-ZIF DEST'N FL 32541 _ CITY-5T-ZIP
TINLE PD [J Delete TITLE [(Jchange [ Addition
NAME SCOTT, WALTER D NAME
STREET ADDRESS 358 SA“_HSH DR STREET ADDRESS
CITY-ST-72IP DESTIN FL 32541 CITY-ST-21P
TITLE VPD [ petete TITLE [ Change ] Addition
HAME BARTON, JAMES NAME
STREET ADDRESS | § CANOE CT STREET ADDRESS
CITy-S7-2IP DEST'N FL 32541 CITY-ST-2IP
T D 1 Delete it [ Change [ Addition
HAME DARDAR, BERNARD HAME
STREETADDRESS | 100 NORWOOD DR. #10 STREET ADDRESS
CITY-S1-21P DESTIN FL 32250 CITY-§T-ZiP
TITLE ' T Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE [ pelete TILE [JChange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sySplemental report is true 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 thegrepéier or i 0 exe S report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta eny withjan ffE ernpowered,
SIGNATURE: 4-13-01 §<0-837-gv50
sThWruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone #




