2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0013065

DOCUMENT # PO0000109874 Feb 21, 2001 8:00 am
iy Secretary of State
CFR OF OKALOQSA, INC.
02-21-2001 90067 018 ***158.75
Principal Place of Business Mailing Address
1234 AIRPORT RD UNIT 121 P.Q.BOX 5495
DESTIN FL 32541 DESTIN FL 32540 }
Suite, Apt. #, ete, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4, FEI Number Applied For
59-368¥117 Nat Applicable
i Zi Counts L
Zp Gountry P ountry 5. Certificate of Status Desired I $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
rmm e o T L e e T Tae T wEL . m oa - Namg-w RN = . =1_.
RUSHNG, JOHN R Street Address {P.O. Box Number is Not Acceptable)
1234 AIRPORT RD UNIT 121 '
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. '
SIGNATURE
Signaiwre, typed or printed name of regisiered agent and title if applicable {NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaian Financi
- - R paign Financing $5.00 may Be
Tax fl|tl":g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE O elete TITLE PD ' O Cange  [Addiion | S
NAME Nawit RusHING, JoHN R e 121 =]
STREET ADDRESS STRECTADDRESS | 1234 B IR PoRT Romb ) $ I
oITY-ST-2IP CITY-ST-7P DesTIn FL 3254 2
od
TLE O] Delele TiLE v [ change  [akAddition | CC
HER @
NAME NAME RonNaLd 6. FIS
STREET ADDRESS STREETACDRESS | 20 R&RDy A vE , IV
CITY-ST-21P CITY-ST-21P FT WARLToN BEAK  EL 32548
e 1 Dekte e SD Ol Change [ Addition
Clamg T T e T - e s THAME — =TT AN D= .-.13' - QQ"{_’\,’,G@.T_...Q_,, - :7-—**«-— Bl A
STREET ADDRESS SHECTAONESS | |2 3¢ IR PoRT RoAd STE (%
CITY-ST-2IP GiTY-ST-2IP "DESTIEN , FL 3284/
TME [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lﬂwsvzw CITY-ST-7IP
T 1 Detete THLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
13. 1 hereby certify thai 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 gageiver or trustee empowered 10 execulte this report as required by Chapter 507, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an att enfwith an addreds, with all other like empowered.
850 ~
U
[«
SIGNATURE: Tonn R RusHing 2/,4)y 2y 3-0099
E AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTQR — — Data v " Daytime Phone 4
i Pres DENT

/



