2000 UNIFORM BUSINESS REPORY {UBR)

DOCUMENT # JO7279 = ED
- ity o Jul 20, 2000 8:00 am
STAHLE ANN, INC. L Secretary of State
! 07-20-2000 90019 021 ***150.00
Principal Place of Business Mailing Address
9% BEACH ST % BEACH ST
PONCE INLET FL 32127 PONCE INLET FL 3127
2. Principal Place of Business 3. Mailing Address ”II"I"W " "I I” III I II II " ml”’l” ml”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5O-9669606 Applied For
HNot Applicable
Zip Country Zip Country 8. Certificats of Status Desired O ?i.gilﬁggtional
8. Name and Address of Current Reglstered Agent -~ -~~~ -~~~ — 7.'Name and Address of New Registered Agent " ~———"" |~
Name
HEEBNER, PETER B ,
523 N. HALIFAX AVENUE Street Address (P.O. Box Number is Not Acceptabye)
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Sigratura, typed or printed name of registersd agent and tit'e if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE S $550.00 10. Election Gampaign Financing $5.00 May Be
Tax fmng fE}Qwrement and elects 0 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. | Added to Fass
(8ee criteria on back) | O Make Check Payable to Department of State
1. / R OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/s7 ] Delete TITLE [ change ] Addition
NAME HARPER, DIXON P NAME
streev anchess | 95 BEACH ST. : STREET ADDRESS
CITY-ST-ZiP PONCE INLET FL . m 2 CITY-S7-2P
TMLE of e [l change [ Addtion
NAME LINK, KATHY NHAME
seer anoaess | 95 BEACH ST ' STREET ADDRESS
CITY-ST-ZIP PONCE INLET FL 32127 CITY-§T-2IP B
ME = - ~{— — = =—=--—m = c—ew o Flnages e—R TE e B “=> == [ Change—~ [T Adgition=
NAME T \ NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZIP
TITLE " [ peiete TILE [ Change [ Addition
NAME ‘ BN KAME
STAEET ADDRESS | - o STREET ADDRESS
CITY-ST-2iP e CITY-ST-2IP
TITE - O petete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-ST-ZP
HITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CAY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach h ar\.ﬁtddress, with/all other Jike empowered.

SIGNATURE: LR REAA GRS /-7 - 62 ¥~ 7541153

OFFICER OR HRECTOR Gaytime Phona #

[
ATURE ARG TTRED OR PRINTED NAME BDF SIG

"t e
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