2002 UNIFORM BUSINESS REPORT (UBﬁ) FILED

=

. 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.
v

SIGNATURE
Slgnature, typed or printed name of registered ageant ang title it gpplicable, (NOTE: Reqgistered Agent 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 Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ change [ Addition
NAME SHELFER, FRED G NAME
streeT aooress | 1690 RAYMOND DIEHL ROAD, C-6 STREET ADBRESS
crv-st-zp - | TALLAHASSEE FL 32308 CITY-ST-2IP
TILE S1D [ Delate TITLE [J Change 7 Acdition
NAME KNOX, K.O. NAME
streeT anoress | 1690 RAYMOND DIEHL ROAD, C-6 STAEET ABDRESS
cr-st-ze | TALLAHASSEE FL 32308 CITY-ST-2P
TILE - D . . . == Deete ~- <~ f-me .- e aeT S e e ~[] Change  [] Addition
NAME HARDY, GAYLE NAME
sTeer aoress (6609 THOMAS DRIVE STREET ADDRESS
crv-st-2r - |PANAMA CITY BEACH FL 32408 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . CITY-ST-21P
TITLE [ Delete TITLE [ {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

12. | hereby certify that the informagierrSUpphted with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypBlemental redort 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 corparation or the re€eiver or trustee gmpowered 1o execute thif report as required by Chapler 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an aitacpfent with an addiliss, with all other like epffowered.

SIGNATURE: ARYIRIA YAS 7%‘/% 2 3584070

PEQ OF PRINTED NAME OF SIGNING OFFICEREJR DIRECTOR Odte Daytime Phone #

DOCUMENT # N99000003984 May 02, 2002 8:00 am
1. Entity N
iy Narre Secretary of State
Principal Place of Business Mailing Address
8601 SURF DRIVE 860t SURF DRIVE
#1 EAST #1 EAST
PANAMA CITY BEAGH FL 32408 PANAMA GITY BEACH FL 32408
us us
e s IR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
59-3659242 Not Applicanis
Zip Gountry Zip Country 5. Certificate of Status Desired (] fgg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-B’URKE’-M*TO "B‘D‘ = = - e —— 'St'r'é%mg‘dfégs‘{P:erBurNumbaﬁs' is-NotAcceptabte) - B
221 MCKENZIE AVENUE -
PANAMA CITY FL 32401
City FL Zip Code

CR2E037 (9/01)



