FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #0000 07916

1. Entity Name

fort Watton Bracia o', ne .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

15 Pisces (e

3. Malling Address

Suite. APl #, et

Suite, Apn ¥, ele.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90241 032 ***150.00

DO NOT WRITE IN THIS SPACE

< [Applied For

City & Stats Cily & Stale 4. FEI fumber
Sonta Rose. Pract, FL Appled For Not Appiicabia
e Cauniry Zip Country 5, Centificate of Status Desired O $8.75 Addtional

_32489 _Webton

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Reglstared -Agen!

MR Sentt Wihkehend . Esq

Streal Agdress (P.O. Box Number ig Not Acceptabie) 5
Weamorts ¢ MMM AL

4507 Vur

ling Lane Suoke 209

C“.)"DCS An

™ FL

BoE |

8. The atove named entity subxmits this statement for the purpose of changing its registered offfce or registered agent, or both, In the Slate of Florida. -

SIGNATURE |

~ y . .

Signaturs, fyped o printed rame of rgistared agerd and e i applicable

{MOTE: Reginbaad Agenl sigraluit rteuisd whon reinstating?

" BATE

9. This corporation iz eligible o satisty its Intangible
Tax tiling requirement and alegis to do so.
{Sexe criteria on back) oo

. ¢ January 1-May 1 Fee'ls $150.00

After May 1, Fee is $550.00 .+~ |
. Amended UBR'is §61.25
Make Check Payable to Department of State

$5.0Q May Be
Added to Fees

10. Flection Campaign Fﬁnancing"
Trust Fund Contribution

11. QFFICERS AND DIRECTORS -t —
HIE P, D THLE &
NAME i Chambless HANE =
STREET ADDRESS | 7T %.‘Sw'br\:ug_ STREET ADDRESS m
s | Cante Rose Geacl, F._ 32450 i-st-2e %
niLE s, © ’ Tne 5
NAME Tesare, L Chanblgss NAME (&}
srerraponess |18 (2 (s s O Ve SIREET ADDRESS
orv-st-2P - |Sgn e Reosa, Pgect. (1. 31459 ary-51-21

e L , _ mE »

-EAML - ) : T o ° ’ - - NAR&L ------ - . ) .---‘- = T ’ "
STREET ADGRESS STREET ADDRESS .
CHY -1 CITY-ST. 2P DO NOT WRITE _
- o IN THIS SPACE
MANE NANE
STREEY ADDRESS STREET ADDRESS ‘ )
GITY-ST. 21P LAY ST 1P
TI1LE e
NAME NawE
STREET ADDRESS _ STREET ABDRESS
GITY.ST. 2P CHY-ST- I
THILE ’ THLE ' e
HAME NAME: Tt
STREET ACDRESS STREET ADDRESS ' B -
CITy. ST 28 .- - CIy. ST- 21 . . . TN e .l

13. | hereby certty that the information supphied with this filing does not qualify lor the exemplion stated in Section 119.07(3){). Florida Statutes. | further certify thal e information
incicated on this raport on supplmental repaitis true and accurate and that niy signature shail fiave the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustee empowered  execule this report as required by Chapter 607, Florida Statules; and that my naime appears in Block 11 or on an

allachment with an address, with all other ke empowered.

SIGNATURE: N EY

J-23-p2

J,
SIGNATURE AND TYPESTON PRINTED Namf OF SIGNING OFFICER OR DIRECTOR

Dt Uayame Pione ¢




