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2000 UNIFORM BUSINESS REPORT (UBR) FILED

s 0 0

Principal Place of Business Maziling Address
1114 SANTA ROSA BLVD. 1114 SANTA ROSA BLVD.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 325486199 A u 0 0 4 97 5
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2637396 Nt .‘.;:.:_.::. B
Zp Country . .Z‘p P ~ | Country T 5. Eertificate of étatus Desired d $8'75 A_dditional
-—— - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
CORSENT‘NO. CHARLES A Strest Addrass (P.O. Box Number is Not Acceptable)
1114 SANTA ROSA BY
FT WALTON BCH FL 32548
City FL | 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
Signatura, typed or printed name of registerad agent and title f applicabla. {NOTE" Registsred Agent signaturs required when ramstating) DATE
9. This cofporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
10. Election C Fi
Tax filing requirement and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 0 Trs; iﬁzn dag: Oﬁ:ﬁiti;{:‘ammg O fdsci‘e?:lotohl’g:}é sBe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE dchange [
NAME CORSENTINO, CHARLES A. NAME
STREET ADDAESS | 1114 SANTA ROSA BLVD STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL CITY-$T-2IP
TITLE Avp O Delets TILE [ Change [
NAME KENDRICK, CINDY M. NAME
STREETADDRESS | 1114 SANTA ROSA BY STREET ADDRESS
em-S-2P | FT WALTON BCH FL S - e -
TME el [ Delete CTmE O] Change [ .27
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
THLE [ Detete TITLE Cichnge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TITLE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP
TITLE O oelete TITLE O Change -0
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP A . CITY-ST-ZIP

es not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

al report is yue gnd afcurate fnd that my gigaature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this rep 4 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cl

CUCHARLES A (RSENT NG | -b- 2000 S5

RE AND TYPED OR PRINTEG-AME OF smum@sn ©R DIRECTOR Date Daytima Phane #




