FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 02. 2002 8:00 am
. :

DOCUMENT #
DOCUA P01000021518 ecretary of State
TL DALLAS (SPEC|A|_ HISKS). INC. 04-02-2002 90079 028 ***150.00
Principal Place of Business Mailing Address
13817 PERDIDO KEY DRIVE 13817 PERDIDO KEY DRIVE
SUITE 503 SUITE 503
B TURIER
I — IR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
: {j-q' 3 70 é ‘/ ?é/ Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O $8'75 Additr‘onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= —_—— — o= = — - — -
WAGER' DOUGLAS E Street Address (P.O. Box Number is Not Acceptable)
13817 PERDIDO KEY DRIVE
SUITE 503
PENSACOLA FL 32507 City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printed nams of registered agem and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
4
N . . .- « n . . ' l
9. This corporation is eligible to safisfy its Intangicle FILE NOW'{! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust fund Contribution O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE Ochangs [ Additicn
NAME USHER, BERIC ANTHONY NAME
sTreer aobREsS | 16 A NEWFIELD DRIVE STREET ADDRESS
cv-sT-ze | MENSTON, ILKLEY UK CITY-57-2IP
TIMLE D O Deleta TITLE [ Change (7 Addition
NAME BUTTERWORTH, JOHN DEREX NAME
STREET ADDRESS [ 52 GROVE ROAD STREET ADDRESS
CITy-81-2P ILKLEY UK CITY-ST-21p
me - 2P - o-=e—m- e e e— o [Clpalete - ¢ f]-TMES : - : - (3 Change [ Addition
NAME WAGER, DOUGLAS E HAME o
STREET ADDRESS | 7231 LAFITTE REEF STREET ADDRESS
CITY-ST-2F PENSACOLA FL 32507 CITY-ST-ZIP
TITLE 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P . CITY-ST-2IP
TITLE [ Delee TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE [ Delete TILE [ Change 7] Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

13. | hereby certify that 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 receiveg ustee erfpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach adcgegs, with all other like empowered.

SIGNATURE: _ASouf AR5 JA S A FE (Wnqes 3-25-02 w0 492-3305

SIGNATURFRND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S85€300

AY

CR2E034 (9/01)



