2000 UNIFORM BUSINESS REPORT (UBR) FILED

EREL

Principal Place of Business Mailing Address
7770 HWY S8 W P.O. BOX 1230 r}
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 3245812%0 maqeub s
us us [J G U FS 5 ( 5 d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2?75405 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Reguired
_.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOT REQUIRED Street Address {P.C. Box Number is Not Acceptable)
PURSUANT TO CHAPTER 607.034(2)
FLORIDA STATUTES FL
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.

GTiEa S SR

SIGNATURE - Yot L

CR2E034 (9/99)

Signggura. ty!:gdl?r frjr;té'd :?ame of ragistered agent and le It applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangib FILE NOW!!! FEE IS $150.00 i o
T g upaneningsoce doso " | atir MAY 12000 Feowilbe $osnog | ' SeEimCamior ancing - $5.00 way 5o
(Sec criteria on bagk) .. -, - a Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TLE D [ change X Addition
NAME KNOWLES, PETE : NAME MALCOLM PATTERSON
STREET ADDRESS 1 259 BAYWINDS DR. STRETADDRESS | 273 DEFUNIAK STREET
Cimy-51-7Ip DESTIN FL 32541 CiTY-s7-71IP SANTA ROSA BEACH, FL 32459
TMLE D O petete TITLE D [l Change ] Acdltion
NAME TAYLOR, JAMES H NAME JAMES RESTER

STREET ADCRESS | RR 2 BOX 6760
CITY-ST-21P SANTA ROSA BCH FL

STREETADDRESS | 300 BAY VILLA DRIVE
CITY-ST-21P DESTIN, FL 32541

TILE - D e O change X1 Andition

NAME MICHAEL DIXON

STREETADDRESS | 59 ¢ BENJAMIN DRIVE
CITY-ST-2IP EUFAULA, AL 36027

e~ — —| Do - - C— e [l Delete - -
NAME WALLACE, DENNIS

STREET ADDRESS | 244 MATTIES WAY

CITY-ST-2IP DESTIN FL 32541

TITLE D O change X Addition
NAME TRACY CONERLY

STREETABDRESS | p 1 BOX 131
cn-siab | DESTIN, FL 32540

THLE D ) elete
NAWE BARTH, JAMESNIS

STREET ADDRESS | 19 KELWEN CIR

CITY-ST-2IP DES'“N FL

TITLE D Ol change K] Additien
HAME DAWN O'CONNOR

STREETADDRESS | 1700 OSCEOLA BAY AVENUE
GIFY-ST-2IP NICEVILLE, FL 32578

— D 1 petete
NAME FAISON, GREGORY B

STREET ADDRESS | 400 ST FRANCIS ST

CITY-ST-2IP EUFAULA AL

e v [ Change Addition

HAME KIMBERLY HOLLEY
STREET ADORESS | 200 SANDESTIN LANE STREET ADDRESS | 195 DURANGO ROAD, UNIT 3-A

om-51-2¢ | DESTIN FL 32549 crv-st2¢ | DESTIN, FL_ 32541

e v X petete
NAME BUTLER, JANE E

13. | hereby cerzifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or sup, ental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot an an atlach 53, with all ather like empowsrad.

SIGNATURE: <\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Al L2 SPETE, KNOWLESS {PRESTDENT/CEO 1/31/00 (850) 267-0329

s A FRLE




