2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000009863 Jan 19, 2000 8:00 am
. Entity Name
—— Secretary of State
! ' 01-19-2000 90129 044 ***150.00
Principal Place of Business Mailing Address
& BAYQOU DRIVE 8 BAYOU DRIVE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547-1821 nUuUuU4yu s
i WAL RE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3169553 Not Applicable
Zip Country Zlp Country 5. Cerifcate of Stalus Desied ~ [] 9073 Additional
o ] A S U I + e et e e e e el — = ——Fee Required ——- ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LawRrencE P. BusH
SOMERSET, ROBERT D Street Address (P.O. Box Number is Not Acceptable)

1941 RIVERVIEW DR.

CRESTVIEW FL 32536 | ¥ BAYOU DRIVE-
VT LuATil REALH FL | 3¢

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

SIGNATURE \%%M 0}/’//0 /?/00

Signat@{ tprd o?‘E:imed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE /
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ’ I )
- ) 10. E'ection Campaign Financing $5.00 may Be
Tax mtng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PDS - m TITLE P b Y . [TThange  E-ddition
NAME SOMERSET, ROBERT D. NAME AGSEAS dans dR.
STREET ADDRESS | 1941 RIVERVIEW DR. STREET ATDRESS 2. 24 }/.M‘a&f.' ~
om-si2p | CRESTVIEW FL 32636 s | BICBGY imar. e 32579
TITLE O Delete TITLE L oL Tremnge  [Saddition
NAME NAME LALtestl P RudH
STREET ADDRESS STREET ADDRESS § BAYaU DK -
oy-s1-21P T i e BSSER | BT el AL TN~ B e e B R ———
TITLE O pelete TITLE T Y Bthange  ElAudition
NAME NAME Ly - Lol A Kelér?
STREET ADDAESS STREET ADDRESS 7Y $’7 GAEA1 04T
CITY-ST-ZIP CITY-ST-ZP ATCE 1/l Fe  R28 78
TME 71 Delete TITLE 4 {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certity that the informatian
indicatéd on this report or supplemental repaort is true and accurate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeq, or on an a:tach:ym an,address, with all other like empowered. g S‘a

FANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorie #

SIGNATURE: DSl A e f RBus# /// 0;;/ 00 2937572

P



