-20C1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001204 Apr 24,2001 8:00 am 5
1. Entity Name
v | ecretary of State
FRIENDS OF THE STYLEMARCHERS, INC. 04-24-2001 90321 042 ****6] 25
Principal Place of Business Mailing Address
1201 EGLIN PARKWAY 1201 EGLIN PARKWAY
SHALIMAR FL 32579 SHALIMAR FL 32579
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- NOT APPLICABLE Not Applcable
Z Counti Zi iti
® auntry P Courtry 5. Certificate of Status Desired O $8'75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELEET. H. BART ' Street Address (P.C. Box Number is Not Acceptabla)
,
1201 EGLIN PARKWAY
SHALIMAR FL 32579
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed ¢r printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 [ Detste ME O Chenge [ Addiion | 8
e HEMMER, ALLEN R. NAME 2
stheeT aooaess | 22 MAPLE AVE. STREET ADDRESS 5
CITY-ST-21P SHALIMAR FL CIvy-S1-21 i
ol
TITE D O Delete TITE O3 Change (3 Adtion | X
HANE PATRICK, JEFFERY C. NAME
STREET ADDRESS | 200 DEVON COURT STREET ADDRESS
CITY-ST- 2P FT. WALTON BCH FL CHTY-ST-2IP
TITLE SD 3 Delete TILE [ Change [ Additicn
NAME CONNER, TRACY W. NAME
STREET ADDRESS | 200 RACETRACK RD. STREET ADDRESS
oY -$T-21P FORT WALTON BEACH EL GIFY-ST-2P
TILE D O Delete TITLE [ change [ Addition
HANE FLEET, H. BART NAME
STREET ADDRESS | 1201 EGLIN PARKWAY STREET ADDRESS
CITY-87-2IP SHALIMAR FL CITY-ST-ZIP
TITLE D 1 Delete TILE [0 change [T Addition
NAME STEARNS, ALLEN NAME
STREET ADORESS | @08 MIDDLE DRIVE STREET ADDRESS
cre-st-ze | ET WALTON BEACH FL { crvstze
TITLE PD 1 Delets TILE O Change [ Addition
HAME KENT, BARBARA NAME
STREETADDRESS | 648 MERIONETH DRIVE $TREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL CITY-ST-2P
12. | hereby certity 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 report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: <f}aﬂ.bak a_,d%%t 7£/Lw 1{//7%3 [ B60-EbHHTH
smnm}m‘s AN TYPED OR PRINTED NAME OF SIGNING DREIGEB-OR DIRECTOR Date Daytime Phone #




