2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003931 May 16, 2001 8:00 am
1. Entity Name . " Secretal ’f Of State
05-16-2001 90413 024 ****g] 25
FORT WALTON BEACH MAIN STREET, INC.
Principal Place of Business Mailing Address
180 MIRACLE STRIP PKWY S E 180 MIRACLE STRIP PKWY S E
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 H U U 5 58 77 )
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. 59'3474703 Not Applicable
2R Country Zip Country 5. Certificate of Status Desired (] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -7 T ’ T i “Name o
ANCHORS, C. LEDON Street Address (P.O. Box Number is Not Acceplable)
34 MIRACLE STRIP PKWY SE
FT-WALTON BEACH FL 32548 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title it applicable. {NOTE: Registarad Agent signalure required whsn reinstating} DATE
!
FILE NOW: 9. Election Campaign Financing $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 DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE [ change [ Addition
HAME MURPHY, DOUG NAME
STREET AGDRESS | 2953 HWY 98 STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32549 CITY-ST-2IP
TITLE D O Delete TILE ) Ol Change [ Addition
NAME BALANZATEGUI, PATRICIA NAME -
STREET ADDRESS | 325 SUDDUTH CIR STREET ADDRESS RET
crv-st-2P | FT WALTON BEACH FL 32548 oiy-ST-2P
TILE D O Delete I TILE ’ “ " [ change ~ " Addition
NAME HAMBLETON, JOHN JR. NAME
STREET ADDRESS | §{ N BAY STREET ADDRESS
ore-si-2p | FT WALTON BEACH FL 32548 oy st 2° _
TITLE D [ Detete TITLE O change [ Addition
NAME ARONSON, KATHLEEN NAME
STREET ADDRESS | 34 NE WALTER MARTIN RD STREET ADDRESS
oiry-ST 2P FORT WALTON BEACH FL 32548 CImY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 report or supplemental report 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 s{Teivel O slee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

changed, oron an anachme. w___‘:-}.d esiw[t!;_all E:f?':er likgempowered. . o
cleNATIIRE. W Eersl Ma&viﬁvoal/bf&ﬁf’#if = '5—//30/01 [~y ) X 3eld

Wl s

CR2E037 (10/00)



