.. 2001 UNIFORM BUSINgSS REPORT (UBR) FILED

DOGUMENT #  PO0D001 12122 P erviary of Stata

Principal Place of Business Mailing Address \ \_‘/)
ST. THOMAS ST. THOMAS
15400 EMERALD COAST PARKWAYS 15400 EMERALD COAST PARKWAYS
2, Pringipal Place of Business 3. Mailing Address -
15400 EmeedD (osT Prunt
Suite, Apt. #, etc, Suite, Apt. #, etc. 'd» DO NOT WRITE N THIS SPACE
ST. THomAs ~ 503
City & State City & State 4. EEI Number Applied For
Destv | FL $9-368%10 L
Zip Country Zip Country " ) $8.75 Additional
325 o ' 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = R e e D - - R . — T ——— _—— N'a'me.- - = T - B - = . == - " - - - - - = - _
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City A FL Zip Code

3
urpose of changing its registeredf officBr registered aggent, or both, in the Stafeof Florida.

b‘. The above na%his statem
e
SIGNATURE : [éa 8/ L’/ 0 /

”
Signa inigd ndma el gagjte title if applicable. g £ ign inglag DAT
1l P 7 itle if applicable gml y - :

9. This corporation is eligible to satisfy its Intangible F OW!! FEE IS $550.00 ) N )
Tax filing requirementg and elects tg do so. ’ After September 12, 2001 Fee will be $750.00 10. iig?izn%acm c?ri’r?t:uzlcr:: neng . f%gﬂohg?;sae
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TME DivisiT W] Change  [] Addition
NAME CARTER, STEPHEN T NAME
streer aconess | 15400 EMERALD COAST PARKWAYS, #503 STREET ADDRESS
orv-st-z¢ | DESTIN FL 32541 CITY-ST-2IP .
TTLE D O Delete THTLE D P 5 Change L] Addition
NAME CARTER, JOAN § NAME
streeT sooness | 15400 EMERALD COAST PARKWAYS, #503 STREET ADDRESS
cmv-st-zr | DESTIN FL 32541 CITY-ST-2P
TIMLE O pelete TITLE [ Change [ Addition
NAME . I I P e e e e m e e
C SREETADDRESS| o - T T T T T T T T T stheer anokess |
CITY-ST-2IP CITY-67-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida 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 effact as if made under oath: that | am an officer or director
of the corporatlon or the recaiveyor trusyee empowered {o exegute this report as requirgd by Chapt lorida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmenn address, wit ther #hke empowered. 77 W/—//ao
2/

o

SIGNATURE: LA TR EIRAEQUIREAD f/zq
PP YRER PRI P ime Prone &

CR2E034 (5/01)



