2001 UNIFORM BUSINESS nzpeht (UBR) FILED

DOCUMENT # F99000004217 Apr 16, 2001 8:00 am

o ecretary of State
! ’ - 04-16-2001 20061 006 ***150.00
Principal Place of Business Mailing Address
139 CAYMAN COVE 133 CAYMAN COVE .
DESTIN FL 32541 DESTIN FL. 32541 UUuUaLIII
=S AR R D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THI1S SPACE
City & State City & Siate 4, FEI Number 61-0927781 . Applied For
Not Applicable
o Courry S N B MY . |- cenicaip o Statps Qesied O :?g";esqmmu
8. Namae and Address of Current Reglatered Agent 7. Nama and Address of New Reglstered Agant
R T T AR s S s Spa R ey ST pmmmmemen - - emc [ NAM@ e e e s S me et gD e, LT e, DRI i
MANSFIELD, OLUE E
139 CA‘?R;%N égsE Stresl Address (P.0. Box Number is Not Acceptable)
DESTWN FL 32541
City FL Zip Code

regislerad office or regislered agsnt, or both, in the State of Florida,

s zlot

8. The above named entity submils this staterpant for the purpose gf ¢hangi

SIGNATURE

- Signaties. yped O printed nams of registered sgary and E: Ragistersd Agant dgnatute required whan riinstating)

CR2E034 (10/00)

9. This corporatlon is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 " N ,
Taxsfiun: raquire_-rnem\g and olacls i:)ydo sa. ° \Eél’ MAY 1, 2001 Fee will be $550.00 10. 5:3: ?:;a&p;fg;g:mmg O ﬁjgom}'é::sse
(See critoria on back) O Make Check Payable to Departiment of State '

- il T OFFICERS AND DIRECTORS — T g2 ~ " ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS'IN 117
e PO O eets i : O Chargs [ Aditon
RAME MANSFIELD, OLLIE E NAME -
sneeT aporess | 139 CAYMAN COVE STREET ADDAESS
otv-st-ze [ DESTIN FL CITY-5T-ZP
TE VoD O Delete e Ocrange 7 Aadition
NAME MANSFIELD, ANNA J NAME
smoee aooress | 139 CAYMAN COVE L STREET ADORESS
cry-st-ze | DESTIN FL o . _Qomestae ] )

TIE O petata e ) - Clchange [ Aodition
NAME RAME

~ STREET ADDRESS - L . - i ~ STREET ADDRESS - e ———— e 1 L e R
Y- 5T.2P cny-si-op
Tme O pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Gre-gr.zp . . i CIY-ST-ZP
TmE : - ' L petete Clcrange [ Addition |.
MAME ’ NAME
STREET ADDRESS STREET ADORESS
CIY-§1-2P Cny-S1-2ip
TME O petets Clcrangs T Addision
NAME NAME
STREET AODRESS ) STREET ADDAESS
Y- Si-7P CAY-ST-2P

13. | hareby cenlity that the information supplied with this fi;i:g does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. 1 further certify that tha information
indicated on his repon or supplemental report is. trua and accurate and that my signaiure shall have the same lepal elfect as il made undar oaih; that | am an offiger or director
of the corporation of the receiver or frustee empowored 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atachmeni with aa}address. with all ather lke emp;wemd.

SIGNATURE:




