{ 2601 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PO0000017126 Apr 18, 2001 8:00 am
iy ecretary of State
04-18-2001 90046 029 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 344 POST OFFICE BOX 344
SHALIMAR FL 325780330 SHALIMAR FL 325760330
Suite, Apl. #, slc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3651 515 Not Applicable
z Count Zi Count i
© ountry P Uy 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE TRIPLER LAW FIRM, P.C. Cotton & Gates, P.A.
Street Address (P.O. Box Number is Not Acceptable)
PARADISE VILLAGE 3 Plew Avenue
348 S.W. MIRACLE STRIP PKWY., STE. 18
FORT WALTON BEACH FL 32548
City FL Zip Code
Shalimar 32579
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s&ewmunﬁ*‘ﬁaﬂ textes PA Xglw T m Af Lot Gren /7? é?(a /01
'§|gnmum. typec or printed name of registerad agent anc <itle if applicabie ’ (NOTE: Registered Ageni sigrature reguired when reinsiating) = / DATE
ion is eligi ishy i i ] 1"
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIFLE PD O Delete TR Cichange [ Addition | S
NANE LUCAS, JASON _ NAME =
streeraoniess | POST OFFICE BOX 344 STREET ADDRESS 3
ore-sT2P | SHALIMAR FL 325790330 cirv-s1-2p o
o
TITLE VD (] Defete TITLE [0 change [ Addition g
NAME ANDERSON, JASCN HaME
sTreetanoress § POST OFFICE BOX 344 STREET ADDRESS
CITY-ST-ZIP SHAUMAR FL 32579.0330 CITY-ST-2IP
TITLE [ Delete TITLE [1change [ Addition
HAME NAME
STREET ABDRESS STREET ADCRESS
CIT¢-ST-2IP CITy-31-2IP
TITLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Agdition
NAWE NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delele TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-21P
13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify thal 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 recelver or trustee empowered 10 execute this repgst as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an.adress, with all other fike.ampoweréd. ,
e PR ez : 7 T . -
R e T e e T Y Sep S A N S,
SIGNATURE: ——=— =2z il Sl s O30 "IN /2
et _./ BIGNATURE AND TYPED QR PRiNTED’FJAME OF SIGNING OFFICER OR DIRECTOR ;‘/ Daté Daytime Prone &




