2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # F97000000618 Jan 29, 2000 8:00 am
*- Entyeme Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 4810 P.Q. BOX 4810
GULF SHORES AL 36547 GULF SHORES AL 36547-4810

B0610091

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEINumber  np [ TAappiied For
63-1100736 [ ot oo
Zip Country Zip Country - ) $8.75 Additional
o . ‘ | I [ L 5. _(igr}l?lcate of Statr:sﬁDﬁeswed [ Fee Required
6. Name and Address of Current Registered Agent " 77 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
Tciy ' 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
Signatura, typed or printad name of registered agsnt and lills if applicable. {NOTE: Registered Agent signature raquirgd when ranstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 et Pong C(fm’r?bmi;n_ g o f%gqo"';‘%é:e
{See criteria on back} O Make Check Payable to Department of State
1. 7 ~ OFFICERS AND DIRECTORS T 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCD : 3 Delete TITLE [ Change [ Addition
NAME NEMER, EDWARD L NAME

STREET ADDRESS
CTY-5T-2IP

TILE [Jchange  [7] Addition
NAME '
STREET ADDRESS
CITY - ST-2IP

STREET ADDRESS | 138 WEST 1ST AVENUE

cm-s1-2p | GULF SHORES AL

TINE vCD L1 Detee
NAME SLYMAN, DAVID L

STREET ADORESS | 2019 FORD ROAD

CY-ST-2P | SHEFFIELDAL

me - T = st e =T e --I e - - - sl T e e L wes- [ Change [ Addiion

MAME - | BURROWS, LAWSON NAME

STREET ADDRESS | 2019 FORD ROAD STREET ADDRESS

CITY-ST-2IP SHEFFIELD AL CITY-51-2IP

TITLE - S ST [ Detets TITLE [J Change  [] Addition
NAME NEMER, ERIC E HAME

STREET ADDRESS | 138 WEST 1ST AVENUE STREET ACDRESS

CITY-87-2'P GULF SHOHES AL CITY-S1-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME . o Lo L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . o ory-st-ze | L . )

TME O Delete TITLE Tichange [ Addition
NAME ) . NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information

indicated on this repart 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

~ - Iy
|\\

. e P B N TR
SIGNATURE: _ Jotiens/ P Bdwatd L. Nemer, President 1/24/00 S

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimé Phoria #




