2000 U-NIFOR_M BUSINESS REPORT (UBR)

DOCUMENT # 770826

1. Entity Name .

PRIVATE INDUSTRY COUNCIL OF OKALOOSA, SANTA ROSA

FILED

Mar 28, 2000 8:00 am

Secretary of State

03-28-2000 90048 009 ****6] 25

Principal Place of Business Mailing Address
1976 LEWIS TURNER BLVD - 1976 LEWIS TURNER BLVD
FT WALTON BCH FL 32547 FT WALTON BCH FL 325471217
us us
2. Principal Place of Business : 3. Mailing Address ”“M m“ m " I ” I"” ” ” ” |||" I"" IlI" "H
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . . ) City & State 4. FEI Number Applied For
- . - 59'2326926 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ] $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstered Agent

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

Name
SCOTT, GEORGENE—~ . . - e Street!
14 WALNUT AVE
SHALIMAR FL 32579 -
. iy

FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name cf registerad agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
: - d
FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Oepanmm“ of State
10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . 1 Delete TILE [ Change [ Addition
NAME FLEET, ROBERT G NAME
STREET ADDRESS |79 18T CT STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL CITY-ST-2IP
TMLE D . [ Delete TIMLE {7 Charge  [J Addition
HAME CRAWFORD, MARGE NAME
sTREET anoress | SEAGROVE ON THE EBACH RT 1 BOX 3840 STREET ADDAESS
GiTY-ST-2IP SANTA ROSA BEACH FL oITY-ST1-2IP
TITLE D ' O Delete TILE Ol change  [J Addition
NAME APLIN, CHARLES NAME
STREeT ADCRESS | 120 LOWERY PL ) STREET ADDRESS
orv-si-z¢ | FT. WALTON BEACH FL CITY-5T-2IP T~ T
TILE OED . O Delete MLE [ Change [ Addition
NAME SCOTT, GEORGENE HAME
STREET ADDRESS | {14 WALNUT AVE STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-S1-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P ‘
me | : ' . [ Delete TITLE [ Changs [ Additicn
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IF .

12, | hersby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | 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 Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

At Crorpone St 3/4/00 g@-%t[@%ﬂ

/ Datd’ Daytime Phone #

CR2E037 (9/89)



