2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765608

1. Entity Name

OKALOOSA REGIONAL BOOKMOBILE IN THANSI'I', INC.

Principal Place of Business

2367 HILL DR

CRESTVIEW FL 32536

Mailing Address

1250 N. EGLIN PKwY
BOX 20

SHALIMAR fL 325790020
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

I

FILED

l

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90086 050 ****5] .25

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2231474 Not Applicable
- - C ) .
Zip Country Zip ountry 5. Cerlificate of Status Desired O $8'75 Additignal

Feg Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglisterad Agent

— e e e —— " " ——

GEBAUER,

MARGARET S

5946 BUCKWARD RD

BAKER FL

32531

Street Address (P.O. Box Number is Not Acceptable)

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 Florica.

SIGNATURE

Slgnaturs, typed or printad name of registersd agent and titls if applicable.

{NOTE: Regstared Agent signature requirad when reinstating)

CATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

r.d
TILE PD . [ Delete TLE A []Change  [3¥Addition
NAME WILLIAMS, RAYMOND E NAME C.onN gf ﬁ? / g SH’RDS
streeT apokess | 5369 HILLCREST ROAD sTReer anoREss | A O A o :
orv-s-2P | CRESTVIEW FL 32538 -, CITY-§T-ZIP T udm_?’an? BEACH FL 3 23 47 - / ¢17 . | )
TTLE VPD [FDekte ML Vv . . [lcChange [T Addition |-
NAME CONNORS, JOHN S NANE anS'TE%O ‘/JJ Gdé'ril_//gti I:L %.
STREET ADDRESS | 70 LINWQOD RD STAECTACDRESS | it © LD & JASE .

_onv-st:22__| FT.WALTON. BEACH. FL 32547-1617— oo | Ao _BEAE EL 3287
TTE D ' O oelete TITLE Olchange [ Addition
NAME GEBAUER, MARGARET S. NAME
sTReET ADDRess | 5946 BUCKWARD RD STREET ADDRESS
cre-s1-2F - 1BAKER FL 32531 Clry-sT-2P
TLE D [ Delete TIME [ change [ Addition
NAME ALLEN, SAMUEL A NAME
STREET ADDRESS | 649 S MCCLELLAND ST STREET ADDRESS
orv-s1-2¢ | CRESTVIEW FL 32536 CITY-5T-2P
TITLE LY [ Delete TTLE [] Ghange [ Acdition
NAME MARRS, DEBORAH NAME
STREET ACDRESS | 4 ISLAND VIEW DR STREET ADORESS
orv-s-20 | MARY ESTHER FL 32569 CITY-5T-2P
THLE SD , OJ Delete TITLE Ol Change [ Addition
NAME RASMUSSEN, CAROLYN NAME
STREET ADDRESS | 5377 FOX HOUND LN } STREET ADORESS
crv-s-2¢ | BAKER FL 32531 CITY-ST-7P

12. ! herehy certify that the infermation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify 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 empoweregljto 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

SIGNATURE:

S\l

other like empowered.

w1 Datr D

29 HPRIL 2000

§F50-562-C5.

I

SIC N ARSES NN TYPED DR PRINTED NAME OF SIGNMNG DFFICERDRBIRECTOR

Daytima Phone #




