2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FG8000001110

1. Entity Name

DRY VALLEY ENTERPRISES INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90082 049 ****5] 25

Principal Place of Business

2000 SHERMAN AVENUE
10T 17 ,
PANAMA CITY FL 32406

Mailing Address

2300 SHERMAN AVENUE
LoT 17 '
PANAMA CITY FL 324056299

W W v e

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Appiied For
59'3393997 Not Applicable
- " - —
e Country “p Country 5. Certificate of Status Desired ) $8.75 Additichal
' Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TESTER, ROBERT J
2300 SHERMAN AVENUE, LOT 17
PANAMA CITY FL 32405

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

City

Zip Code

FL

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

Sigrature, typed or printad name of registered agent and utie if applicabla,

{NOTE. Registered Agent signature requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make Check Payablg to
Department of Stat

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. —UFFICERS AND DIRECTORS 11.

TILE PS ) O belate TILE [JChange ] Addition
NAME RETCHER, AC. NAME

STREFT ADDAESS | 3491-11 THOMASVILLE ROAD, SUITE 139 STREET ADDRESS

or-sT-ZP | TALLAHASSEE FL 32308 CITY-ST-71P

TITLE O pelete TILE [JChange [ Addition
NAME : NAME

STREET ADDRESS ) STREET ADDRESS .

CITY-ST-ZIP - - - CITY-ST=2IP - - | © B - - i I Sl R ) S Cr——— -
TIE 0 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [l change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-2IP

TE [ petete TmLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [J Change [ Addition
NAME HAME '

STREET ADDRESS STAEET ADDRESS

CiTY-5T-19 oY -$1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same lega) effect as it made under oath; that | 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 Black 10 or Block 11 if

- changed, or on an attachment with an address, w,

ARE REQUIRED

al! other like empowered.

1 14/s 2

SIGNA‘i‘UHEj: /@%%f

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Y

T {Dawe

Daytirme Phong #

CR2E037 {2/99)



