2000 UNIFORM BUSINESS REPORT (UBI-i) FILED

DOCUMENT # N94000003670 Sgp 07,2000 8:00 am
e

1. Entity Name
@ cretary of State
Principal Place of Business » Mailing Address
208-C STEPHEN AVENUE 208-C STEPHEN AVENUE
MARY ESTHER FL 32569 MARY ESTHER FL 32569 A u U f D :) Z ‘d
Buite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
e ; - . - - 59-3266526 - Not Applicabie
Zip Country Zip Country | & Certificate of Status Desired O ?eae.:?qlﬁ::led;tional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
FEHHY MAYNARD L Street Address (PO Box Number is Not Acceptabfe)
208-C STEPHEN AVENUE
MARY ESTHER FL 32569
City F L Zip Code

i
B The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

A

SIGNATURE
Slgnatura, typed or printed neme of registsrad agent and title it applicable. (NOTE: Registered Agent signature required when réinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Ba Make Check Payable to
After Septamber 13, 2000 min. will be $236.25 Trust Fund Contribution. O  AddedtoFess Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O nelete TIMLE [ change [ Addition
NAME FERRY, MAYNARD L NAME
STREET ADORESS | 208-C STEPHEN AVENUE STREET ADGRESS
CITY-ST-2IP MARY ESTHER FL 32569 CITY-5T-2P -
TE D 2 Deiete TITLE [l Ghange [ Addition
NAME FERRY, AUDREY M NAME

STREET ADGRESS

STREET AD0RESS | 208-C STEPHEN AVENUE

CITY-ST-21P MARY ESTHER FL 32569 CITY-ST-IIP
TITLE D [ velete TNLE [ change [ Adution
NAE THOMPSON, CHARISSA L NAME

STREET ADGRESS | 104 KATHERINE ST #3 STREET ADORESS

om-s1-2> | FORT WALTON BEACH FLL 32547 ciy.-ST-2

TIMLE [ Delete TITLE (Clchange [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHTY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME WAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CIrY-ST-ZIP

TITLE [ Delete TMLE O Change [ Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

L P cire-§1-7P

12. | hereby certify 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 réport or suppiemental report is trug and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: WL SNV drey M. Ferey Sept 72000 I5D-50)- 4047

f Date Daytme Phong #

CR2E037 (5/00)



