E EEE————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004694 May 27, 2002 8:00 am
b e Secretary of State

Principal Place of Business Mailing Address
% D. MICHAEL CHESSER P. 0. BOX 225
1201 EGLIN PKWY NICEVILLE FL 32588-0225
SHALIMAR FL 32579 us
AR S TR T |
T s DRI
Suite, Apt. #, elc, § Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
2 59—2985885 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
T L vom T a7 e - - A men ““Name = - e T . - s R . B - i VN — -
CHESSER, D. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PKWY
SHALIMAR FL 32579
: City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund gontn’bution O Added to Fees Departmens of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete LE _ ) T [ Change [ Addition
NAME MYERS, RICHARD T R e T
streeT aooess | 836 BLVD DE LIORLESANS : STRECT ADDRESS
CITY-ST-2IP MARY ESTHER FL 32589 CITY-ST-2IP
Tme VD [ Deletz TILE = (O Change [ Addition
NAME SORENSEN, LEROY HAME .
sTReeT aopress {390 CANTERBURY CIR STREET ADDRESS
crv-st-zp [FORT WALTON BEACH FL 32548 CITY-57-2P
| ame - - JSD- AT A 'V‘anmm <+ Qg me-&D- "Wf'flfﬁ“’m' P Zell -+ ~* - Otung ?Addiﬁon
NAME WEAVER, RICHARD K NAME Gw Casa Loma Da.
streeT aporess | 11 W. CASA LOMA DR STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32569 CITY-ST-7P nma ae d E‘_s'ﬂ\eﬁ T 3 35‘57
TITLE L) O Delete TITLE [J change [ Addition
NAME GARY, TOMMY G - NANE
sTReeT AnoRess (699 TYNER ST STREET ADDRESS
cmv-si-2r - |FORT WALTON BEACH FL 32547 CITY-ST-20P
TITLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TIMLE [ Change . [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all otheg#ke eghpowered.

SIGNATURE:

A-ZB-0z2 B50-842-3233

Date Daytime Phons #

:

CR2E037 {9/01)

1



