2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M91446 May 23, 2000 8:00 am
i Secretary of State

TRISTAN REALTY' {NC 05-23-2000 90226 026 ***150.00
Principal Place of Business Maiting Address
913 GULF BREEZE PKWY. PO BOX 1611

HARBOURTOWN #14 GULF BREEZE FL 325621611 |
GULF BREEZE FL 32561 : |

|
Sk T MUK ERAm A AT
1020 Fort Pickens R4 1020 Fort Pickens R4 |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number { Applied For
Pensacola Beach FL Pensacola Beach FIL ‘ : 59—290336? Not Applicable
Zip Country Zip ‘ Country " et . 8.75 Additional
32561 , _ USA ) 32561 U-S A 5. Certmcar?-gfrsmtust Des.lre_d O F_§ee Requirec} |rona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg '
NORMAN, JFt, C GEORGE Add PO. B is Not A bie
913 GULF BREEZE PKWY. fthe 30 f‘scsig:'t' ﬁxfé t)eerr“; sot i&ep‘a f)
HARBOURTOWN #44 e = . | ,
GULF BREEZE FL 32561 | Pensacola-Eea J ;
C“Pensacola Beach | FL | 3561

8. The above named entity submits this statement for the purpose of changing its registered office or registe‘red agent,'or both, in the State of Florida.

. C. George NOrm"am, Jr. (VP)} 4/29/00

SIGNATURE
Signature, type printed name of registered agent and title if ap ol (NOTE: Registered Agent signatura raquired when reinstating) | OATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - N

Tax filingprequirementind elects to Jo so. ? After MAY 1, 2000 Fee will be $550.00 10. ﬁjg:'ssn%aggi:ﬁigrfnCmg 0 fdsd.eg!?ohg:i SBB

(See criteria on back) | Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE VPD (] Delete TTLE [ crange [ Addition | &
NAME NORMAN, GEORGE C JR. NAKE @
staeeT AooRess | 943 GULF BREEZE PKWY. #44 smeerancress | 10200 Fort Pickens |RA §
orv-si-zf | GULF BREEZE FL 32561 CRTY-ST-ZIP Pensacola Beach FL 32561 o

7 1

TITLE PD O Detete TITLE B Change ] Addition | O
NAME NORMAN, FRANCES L NAME i
stReeT AooRess | 913 GULF BREEZE PKWY. #44 smeeramress § 1020 Fort Pickens (R4
orv-s-2¢ | GULF BREEZE FL 32561 CIY-ST-2P Pensacola Beach FL 32561 4
TITLE I o 3 Delete TITLE ) . | 1 change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP )
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiF
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-2ip CITY-S8T-21P
TITLE [ Delete TIMLE ] I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-217 CITY-5T-2IP
13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)()). Florida Statutes. | further certify that the information

indicated on.this report or supplemental rapoart is true and accurate 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

. o~ I, N T e (R -

SIGNATURE: %% 12 oA LERL . Norman D) 4/29/00| 850-932-7363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date | Daytime Phona #
|




