2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000027723 Mar 09, 2001 8:00 am
I+ Sy e Secretary of State

SAN SALVO, ING. 03-09-2001 90471 010 ***150.00
Principal Place of Business Maiting Address
11 RACTRAGK RD P O BOX %6
% SHALIMAR FL 32579 vReULY L
FORT WALTON BEACH FL 32547 us
us
i e A

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-327%01 Not Applicable

Zip Country Zlp Country 0 $8.75 additional

5. Certificate of Status Desired Fes Required

%

6:”Name and Addréss of Current Regislsred Agent N 7. Name and Address of New Registered Agent ™
Name
CORPORATION INFORMATION SERVICES INC. Stréel Address (P.Q. Box Number is Net Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301
City FL Zip (‘Iode

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

SIGNATURE
Signature, typed &r printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This F:.orporatlc-)n is eligible to satisfy its intangitle FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 - I
19 e Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Dakete e [ Change [ Addition
NAME GARRETT, BRITT NAME '
STREET ADDRESS P 0. BOX 966 STREET ADDRESS
CITY-5T-2P SHAUMAR FL CITY-ST-2IP
TITLE P [ pelete 1IMLE [l Change [ Addition
Ak WHITWORTH, LEO NV
STREET ADDRESS 105 AUBURN RD STREET ADDRESS
w2 | FT WALTON BEACH FL 32547 B LR _
TITLE [ Delste TITLE [1Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE [ Oelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS ‘el STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE [ Delete TIMLE [7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
HTLE O Delete TIMLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for thé exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an i[’agmdemﬁilh irbac‘ijrqs%h a!Lgt ;(_I}(e %pgred. /€5§4 - De
SIGNATURE: A 3 -6 -2/ faf; 123 -GS

SIGNATURE AND TYPED O

N

CR2EQ34 (10/00)

'



