34

- 20\61 UNIFORM BUSINESS REPORT {BR) FILED

DOCUMENT # PO0000016198 Apr 05, 2001 8:00 am

1. Entity Name
ELIZABETH J. DAVIS, PA. ecretary of State
03-23-2001 90039 017 ***150.00

?:Eén??l Place of Business Mailing Address P{ 0 g%o);n:-gzb FL

T

TOWN CENTER WEST :
# LAURA HAMILTON BLVD. S5 LAURA-HAMILTON-BLYD, 32457 e
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 : Cen

<

Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4, FEl Nurpher, g. Applied For
S 7'1) —26 2359/0 . Not Applicable
—— o o e, T D R gt ) (e——" - - - C - — C = . -
Zip Country Zip ountry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
- - | Name — _ ) _ R
JOHNSON' MELISSA E ESQ. Street Address (P.O. Box Number is Not Acceptable)
151 REGIONS WAY _
SUITE -A
DESTIN FL 32641
. City } FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signanus, typed of prinfad nama of regisiercd sgent end 1o if appiicable. {NOTE: Registerad Anant signature required when reinsiating} DATE
9. Ihis corporation s eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 -
o 1 Trust Fund Contribution. Added 1o Fees
{Sve crileria an back) O Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me - |0 O Deiete e O Change [ Addion | S
S
NAVE % o Lé DAVIS, ELIZABETH 4 NAME -
8t +-#305- TOWN CENTER WEST,85 LAURA HAMILTON BL STREET ADDRESS 3
orv-s-2> | SANTA ROSA BEACH FL 32459 or-S1-2° g
TLE O pelete TIE 3 Change [ Addilion %
NAME NAME
STREET ADDRESS STHZET ADDAESS
=] cy.sT-DP— = - CY-5T- 0P
TIILE I peleta TTLE (3 change [ Adcilion
NAME NAME
SIREET ADDRESS _ STREET ADDRESS .. .
CITY-ST-2P Cry-St1-2IP
TILE ™ Delete TITLE O change 3 Agditicn
NAME NAME .
STREET ADDRESS SVREET ADDRESS
CITY-S1-21P CIy-ST1- 2P
e {0 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-s1-2p GITY-ST-2IP
TME O pelets TME . [Ochange 3 Addition
NAME NAME
STREEE ADDRESS STREET ADDAESS
Ciy-sT-2p CITy-S§T1.7P
13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efteci s if made under aath; that | 2m an officer of direcior
of the corporation or the receiver or trusiee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
cha_ngeq. or on an attachment with an address, with all olher like empowered.
SIGNATURE: __“Z’ Z ¢z<@z~uw ELrZABE7A T DANS Y—/-0f pso-§65-2975
SIGNATURE AND TYPED OR PAINVED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #




