2001 UNIFORM BUSINESS REPORT (UBR) FILED

"

DOCUMENT # H89109 . Feb 15, 2001 8:00 am
1. Entity N I y
CAFI;I,’EHI{'“ECI'I'Y OF FORT WALTON BEACH, INC Secreta of State
S 02-15-2001 90008 009 ***150.00
Principal Place of Business Mailing Address
% WADE H, PLAYER % WADE H. PLAYER
2 ELGIN PARKWAY. SE. 2 ELGIN PARKWAY. S.E.
FORT WALTON BEACH FL 32548 FORT WALTON BEAGCH FL 32548
| IR R
2, Principal Place of Business 3. Mailing Address ! i I i
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2608785 Applied For
Not Applicable
2P Country ZIp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ === §._Name and Address of. Current Registered Agent . e - - 7.. Name and Address of New Registered Agent.’ - —.
Name
PLAYER, WADE H.
Street Address (P.0. Box Number is Not Acceptabie)
2 ELGIN PARKWAY SE. ‘ P
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named enti *fnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ LA {‘Ld.k \‘\ . O\Ck}-—-\‘t - . &—- i _’) - Q \
Signalww rfme of regislarT agent and litle it applicable. (NOTE: Registered Age‘\l signaturs required when einstating) DATE
9. This corporation is eligivle to s&'n&bp—rmntanglble FILE NOW!!! FEE IS $;50.00 10. Election Campaign Financing $5.00 May Bo
Tax fliwﬂg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Gelete TILE [ cChangs [ Addition
NAME WELCH, WILLIAM A. NAME
STREET ADDRESS | 835 TANGLEWCOOD DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-57-2P
TIMLE STD 1 Delete e O Change [ Addition
NAME PLAYER, WADE H. NAME
sTReEeT ADDRESS | 2 ELGIN PARKWAY S.E. STREET ADDRESS
) CITY-5T-2IF = GULF_BREEZE FL e . o o —"'I CITY-8T-ZIP L e
e ) O Delet TLE [l Change  (J Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP
TMLE 7 Detete . TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-ZP
TILE (1 petste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing doggfot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal repor e and agfurate 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 trustelk epfind d 10 gecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addeks, D hil atfer like empowered.

- RO o e .
SIGNATURE: Wy Waods K Pieu, D13.00 AT AUY-1e)

SIGNATURE ANY A{ED OR PRINTED NWTIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Pharie #

CR2E034 (10/00)




