o -
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
DOCUMENT # H05977 Secretary of State
1. Entity Name 02-21-2003 90839 006 ***150.00
OKALOOSA 7, INC.
Principal Place of Business Mailing Address
98 QAK HILL 98 OAK HILL
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
2, Principal Place of Business ERE I '.3.7“7Mailing Aadress i
Suite, Apl. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES |
City & State City & State 4, FEI Number Applied For !
59-2436058 Not Applicable
“p Country 4 Country 5. Certfficate of Status Desired. [ D8+7D Additional }
o o R e e Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
N .
PEARCE. BEN P.D Bew 1 gt A gﬂ/«.eﬂ
bt o Street Address (P.O. Box Number is Not %?able)
551 MOONEY RD. & 7N 4;/ '
FORT WALTON BEACH FL 32547 .
ciyf J Zip Code
L iert 1w B enoh FL | 2585/
8. The above named enij mits this statement for t ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istefed agent.
A
P , g oy /{7 . S hw
SIGNATURE W L 2K { ripfiH /l/ Jttree ﬁ//(.%( P ip-er
Signature, fypgefor prined g of registered agent and tide if appticable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . : )
. El Fi
Bfter My 1,203 Foo wil be $550.0 o Hocten Carpag Frarens 1y $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE PD [ Delete TITLE [ Change [ Addition 9“_'
NAME PEARCE, BENJAMIN N. NAME S
stReeT a0oress | 551 MOONEY ROAD STREET ADDRESS 3
CITY-ST-24P FT. WALTON BEACH FL CITY-ST-2IP I
(a']
TITLE SD [ pelete TITLE [ Ghange  [J Addition %
NAME KENT, MICHAEL G. HAME
STREET ADDRESS | 98 QAK HILL STREET ADDRESS
omv-s1-2p | FT WALTON BEACH FL 32547 CITY-ST-2P
e ’ TfD— T - TDoeles ~ i . T [ Change  [] Addition
NavE POOLE, RON R KAME
STREET ADDRESS | 105 BEACH DR., STE. AS STREET ADDRESS
arv-sr-2¢ | FT. WALTON BEACH FL 32547 ciry-§1-2P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oetete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP ) CITY-81-21P
12. | hereby certity that the information supplied with this f'iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental re 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 recaiver powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen f address, with all other like empgweted j
AN G A A, ol v f 2 - z 2-)§4
SIGNATURE: G 3 izt Borjpr 1. Prte 9208
SIGNATUMDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




