2000 UNIFORM BUSINESS REPORT-{(UER)

DOCUMENT # F20183 FILED
I+ Enty Name / Jul 13, 2000 8:00 am

N. P. CALHOUN, INC. Secretary of State

07-13-2000 90267 011 ***550.00

Principal Place of Business Mailing Address
19985 US HWY ONE 11985 US HWY ONE
JUNQ. FL FL 33408 JUNO. FL FL 33408
ST oz 71 [NNRRARIRGIR
. 5 r -
Suite, Apt. #, ete, Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
City &.5a08 Cyasme 2. FEINombor Apphiad For
Ju m Beach EAMyrihZlmborchFL 592068666 Not Applicabie
Zip Country Zip Country " ; $8.75 Additional
; 5. Certificate of Status Desired O Y
B3Y08  rinbrach 33508 L/ ) ! Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e A e P T e cem o e e Name e oot St gz e P = L
HURD, ROGER C .
N Sireat Address {P.O. Box Numnber is Not Acceptable)
8295 N. MILITARY TRIAL, SUITE A
PALM BEACH GARDENS FL 33410
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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and 1itle if applicable. (NOTE: Registared Agent signature raquirad when remsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWT! FEE IS $550.00 10. Elostion C o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Blection Lampaign "inancing O $5.00 May Be
o Trust Fund Contribwtion. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State .

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD ™ pelete TITLE : [Jchange L1 Addition

NAME CALHOUN, NANCY P HAME

STREET ADDRESS | 508 OYSTER ROAD STREET ADDRESS

on-sT-2¢ | NORTH PALM BEACH FL 33408 aiv-st-2¢

TITLE viD [ Beleta TILE | [ Change  [T] Addition

NAME CALHOUN, JAMES W NAME

STREET ADDRESS 506 OYSTEH ROAD ’ STREET ADDRESS

CITY-51-2IP NORTH PALM BEACH FI. 334@ CITY-ST-21P

THE e e omeee - Dloeery fowe o __ Olcmnge  Olagdition.

NAME ‘ - NAME® =TT : ¥ = -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TILE 1 Change 7 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-ST-71P CITY-ST-20P

e ] Delete ITLE ] Change [ Addition
'l NAME NAME
; STREET ADDRESS ) STREET ADDAESS

CITY-ST-2IP . CITY-ST-2IP

13. | haréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemenial 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 of the receiver or trustee empowaered to exacule this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with ali other like empowereq. 5‘6 [_’ gq_‘?.é 7’0 /
SIGNATURE: 7 ' ¢

Daytima Phona #

e B s T

=




