2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G78684 May 04, 2001 8:00 am
1. E N
Ty, ING Secretary of State
i ' 053-04-2001 90051 002 ***150.00
Principal Place of Business Maiiing Address
10 RACETRACK ROAD. NW. P.O. BOX 308
FORT WALTON BEACH FL 32547 FT. WALTON BEACH FL 32548
us us
e T ARG AW IR AR
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-236?441 MNot Applicabie
Zp Gountry 2 Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KRUSE, CRAIG J .
? Street Address (P.O. Box Numb MNot Acceptable)
10 RACETRACK ROAD, N.W. e ormmere
FORT WALTON BEACH FL 32547
City F L 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 proted name of registersd agent and litle T apalicatle. {NOTE. Regisiered Agent signature required witon reinstating) DATE

9. This porporatign is eligible to satisfy its Intangible FILE NOW! FEE IS. $150.00 10, Election Campaign Financing $5.00 vay B

Tax Mm_g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Add.ed 0 Fe)és

(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P 1 Delete TLE O Ghange 7 Addition g
NARE KRUSE, CRAIG J NAME S
STREET ADDRESS 10 RACE!'RACK ROAD, N.w_ STREET ADDRESS g
cr-sr-2¢ | FQRT WALTON BEACH FL 32547 ce-s12r 7
TITLE 1 Delete YITLE [ change [ Aduition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-2P CITY-ST-7IP
TILE [ Delete TITLE [l Change [ Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE L] Detete TITLE [ Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
LY -8T-2IP CITY-81-21P
TITLE [ Detete TITLE O Change [ Addition
NARE MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-4iP
TITLE L paiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I7 ; CIW-ST-ZLF‘/

13. | hereby certify that the information supplied with this filing does not qualify fgr the exgpagtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental rg, t y sigetiture shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trusl equired by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an #ddr
Su G NATU RE: SIGNATUREYAID TYWOR Pm‘rydryé OF SLG/M ICER OR DIRECTOR q\ 3\?)\ 9\ %59 ‘Eéﬁ?i;%qm
I 4

7S




