2000 UNI'FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P12709 May 16, 2000 8:00 am

1. Enfity Nameg., - @ %

HICKORY 'SHORE LAND CORPORATION Secretary of State

Principal Place of Business Majling Address
%GAYLE PIRET. THE FRIARY. INC. 1758 ENSENADA DOS
4400 HICKORY SHORE 8LVD. PENSAGOLA BEACH FL 32561-241€

WU U Y = =

GULFBREEZE FL 32561

05-16-2000 90031 017 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State,_ . City & State 4. FEi Number Applied For
v, 59-2803367 Not Applicable
Zip Country Zi ountry 5. Cerificate of Status Desired  []  90-79 Additional
~ Fee Required_
- © 777 6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
P|RET. GAYLE Street Address (P.O. Box Number is Not Acceptable)
1768 ENSENADA DOS
PENSACOLA BEACH FL 32561
City FL Zip Code

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

SIGNATURE

. <. v Signature, typed or printad name of registered agent anc! ttie if appligable‘ {NOTE' Registerad Agent signature raguired when reinslatng) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o

. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri;igg&a{l’)ﬂ;&::}&ﬁ::ncmg fg;gﬂohllzzsse
(See criteria on back) - Make Chack Payable to Department of State

L T R . OFFICERS.AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e TPPDTT T e 3 Delets TIME [ Change [ Addition
NAME CONAWAY, J. MICHAEL - . NAME

STREET ADDRESS | 2001 W. MAIN ST. STREET ADDRESS

CITY-ST-2IP DOTHAN AL CITY-§T-21P

TITLE STD [ pelete TITLE [Ochange [ Adition
NAME OHRSTROM, RICARD R JR. NAME

STREET ADDRESS | 55 {EWIS ST. STREET ADDRESS

CTY-ST-2P | GREENWICH CT ciry-&1-2p
*TITLE -LDP--.. . [ Delete TITLE N _[Ocnange T Addition
NAME PIRET, GAYLE NAME

STREETADDRESS | 1758 ENSENADA DOS STREET ADORESS

CITY-ST-ZIP PENSACOLA BEACH FL CITY-ST-71P

TILE D K Delere THTLE [ Change [ Addition
NAME OHRSTROM, RICHARD R NAME

STREET ADDRESS | QLD WHITEWOOQD, ROUTE 704 STREET ADDRESS

CITy-ST-2IP THE PLA'NS VA CITY-ST-2P

TILE 3 Delete TITLE (] change [ Addition
NAME™ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE (1 pelete TILE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

43. 1 hereby certify that the fnformation 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 of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

CR2EQ34 (9/99)



