éOO1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8980 Apr 23,2001 8:00 am
e | ecretary of State

CR2E034 (10/00)

= ) 04-23-2001 90088 042 ***150.00
-
Principal Place of Busingss Malling Address
706 EDGE STREET 706 EDGE ST.
FORT WALTON BEACH FL 32547 P.O. BOX 2228 T =T -
us FORT WALTON BEAGH FL 32547-2905
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59.2%8051 Applied For
Not Applicable
Tt oZip T T e T - “Country™— " - v—e-_z-' R m-CE’“ L G — [ RS S Sy - ———— T
P i P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, J.C.
Street Address (P.C. Box Number is Not Acceptable)
329 NORTH BEAL { P
FORT WALTON BEACH FL
City FL Zip Code
8. The above named entity gubmits this statement jgr'the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /V/
Signanwf, r%d or printed name of regisiered agent and tithe If applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
. . - _ ) m
9, ihls f:grporatéyéehglble to satisfy its Intangible FILLE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantiibution | Add
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS l 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1N 11
TTLE DP O Delete I me [(JChange [ Addition
NAME SMITH, J C NAME :
STREET ADORESS | 329 N BEAL ST STREET ADDRESS
CiTY-5T-2 FT WALTON BCH, FL 00000 CITY-ST- 7P
e O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ~
COTY:STEOP T~ - - T - - SIS A S T Sk Y ERTIZIP TR | e ST e TN emmms © e e e TR e e
TITLE [ Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CIvy-S1-21p CiTY-§1-21P
TIE O Delste TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-51-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive} or lee empowera execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmen anixicire)vith alfdther [ike pmp

SIGNATURE:

BIyATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

sy

i



