) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005164 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
Principal Place of Business Malling Address
16400 CASTILE AVENUE 16400 CASTILE AVENUE )
B ATTN: JOSEPH CUMMINGS ATTN: JOSEPH CUMMINGS 5 U U 8 9 U
) PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413-2426
s RS ML AE D EARR MY
E Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
- City & Stats City & State 4. FE! Number o | |Applied For
o 31-1486132 [ Tnat s
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 #:dditional
P - - |- —— [ R e . . B a6 Required .
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
= CUMMINGS. JOSEPH M Sireet Address (P.O. Box Number is Not Acceptable)
16400 CASTILE AVENUE o
PANAMA CITY BEACH FL 32413 : :
City FL ’ Zip Code

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

SIGNATURE
= Signature, typed or printed name of registarad agent ard ulle if applicable. (NOTE: Regrsterad Agent signatura requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Ffinancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
; 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
: e PTD O Dakte TIE Olchange [
: NAME CUMMINGS, JOSEPH HAME
- STREET ADDRESS | 168400 CASTILE AVENUE STREET ADDRESS
T | umstze | PANAMA CITY BEACH FL 32413 crv-57-2
: e VPDT O Delete me Ochange [
NAME SMITH NATT - ‘ NAME
: siRecraooRess | 1198 MISSOURIAVE .. . . .. - _ . _ | smemsoomess | e - e fee -
t CITY-ST-ZIP LYNN HAVEN FL 32444 . OITY-ST-2IP 7
5 TITLE TID R vetete TME [l Change  [27
- NAME BURNETTE, STEVE NAME
) STREET A00RESS | 113 SEABREEZE CT STREET ADDRESS
: | ov-st2P | PANAMA CITY BCH FL 32413 ciry-s-2i
; itiT3 STD O Delete e Ol change [
< NAME ETHEREDGE, RUDY NAME
H STREET ADDRESS | 2128 BRIAWOOD CIRCLE STREET ADDRESS
- CITY-ST-7IP PANAMA CITY FL 32405 CIFY-ST-ZP
H TITLE [ Delete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
T 3 Dalete TIE Ochange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP

) 12 i hereby certify thét the infdrmation supplied with this flling does nct qualify for the exemption stated in Section 119.07(3)(1), 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 legal eifect as if made under ath; that | am an officer or director
. of the corporation or the recaiver or trustee empowered 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 all other like empowered.
PRESIDENT

_ | SIGNATURE: EGRSEAUEH. cumrings [-6-2000 _850-230-0350




