FILED

2001 UNIFORM BUSINESS REPORT {(UBR) May 30, 2001 8:00 am

DOCUMENT # KO5854 R ., Secretary of State

1;6‘&E;Bh OF NAVARRE BEACH, INC. 05-30-2001 90028 034 ***158.75

Principal Place of Business Mailing Address
2 DAVID ST, #E ¢ DAVID ST. #E

i T JGHAR NG KRG

Suite, Apt. #, 8lG. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59-.4828421 Applied For
L~ Not Applicable
Zip Country Zp ~ountry 5. Corificate of Status Desied [ g‘;’iﬁ'm"
§. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglistered Agent
Namg .
2' l‘m'l HVIIISIS ;‘;r p.gu GLAS Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547
City FLiZip Code

8. The above named entity submits this statement for the purpose of changing its req istered office or registered agent, or both, in the State of Flarida.

10 Bt MPCRLS 27 -0)

CR2E034 (10/00)

SIGNATURE.
Bignature. typad or prirted name of regisiorsd agenl and tite i epolicable. {NOTE: Registered Agent 4
9, This corporation is eligible 1o satisfy its Intangibia FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing -
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Cg:;lngbulm 9 m] $5. " |'o|?u";:§f°
(See criteria on back) a Make Check Payable to Depariment of State
. . OFFICERS AND DIRECTORS — 12, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | VDST 03 Deleta THLE ' C)change [ Addtion
NAME HARRIS, W. DOUGLAS NAME
strer aporess | 2 DAVID ST B STREET ADORESS
crv-s1-2¢ | FT WALTON BCH FL cY-51-2P
e P I petes e D) change ] Addition
NAME HARRIS, BRENDA W NAME
streer abDRess | 2 DAVID ST, #E STREET ADDRESS
o512 | FT. WALTON BCH FL 32547 o-s1-2e
THLE ) Deleta miE Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-57-2IF CITY- 8T-31P
TME [ Detete Lt [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2F
e 0O oerste e Dchange [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
Civy-ST-20 CITY-3T-2P
TME ] pelete TITLE CJchange [ Addition
NAME NAME C
STREEF ACDRESS SIREET ADDRESS
CITY- §T-2IP CITY-5T- 2P

13. | hareby cetity that the informalion supplicd with this fillng does not qualify for tha exemption stated In Saction 119.02(3Xi), Fiorida Statutes. § further certify thal the informatian
indicated on thia report of supplermental report is true end accurate and that my signature shall have the same legal effact as It made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report 2+ required by Chapter 607, Florida Statutes; and that my name appaars In Block 1Lor Block 12 i

changed, or on an atlacpAient with an ad¢ress, with alt athey like empowered. p
Ls:emrune.-‘@ L )(éf r79 één:no»a Aacer s %7[0 ) @3-£Z29
[ ¥ Deytena Phone #

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




