2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000035563 FILED
1. Entiy Nome Mar 30, 2000 8:00 am
03-30-2000 90037 011 ***150.00
Principal Place of Business Mailing Address
B07 PLAYGROUND ROAD PO BOX 466
FORT WALTON BEACH FL 32547 SHALIMAR FL 32578-0466
us Us
i T AN G R
Suite, Apt. #, etc Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3183410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J ?ese'ggqlﬁ;d;“onal
6. Mame and Address of Cutrent Regigtared Agent 7. Name and Address af New Registeted Agent
- B Narne T )
LEWANDA, ROBERT J Street Address (P.O. Box Num;er is Not Acceptabie)
807 PLAYGROUND ROAD
FORT WALTON BEACH FI. 32547
City FL Zip Code

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

SIGNATURE
Signature. lyped or printad name of registered agent and nile If applicabla, {NOTE: Registsred Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and &lects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Gantribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE O Change  [[] Addition
NAME LEWANDA, ROBERT J. NAME
STREET ADDRESS 807 PLAYGROUND RD STAEET ANDRESS
CITY-3T7-2IP FT WALTON BCH FL CITY-ST-2IP
TITLE VP 1 pelete TITLE [ Change ) Addition
HANE CATCHING, CAROL NAME
STREET ADCRESS | 38 JONQUIL AVENUE STREET ADDRESS
CITy-ST-2IP FT WALTON BCH FL GITY-ST-2IP
TITLE -1T ) — T Delete TITLE ] Change  [_] Addition
NAME WRIGHT, EDNA NAME
STREET ADDRESS | 216 E COLLEGE BLVD. STREET ADDHESS
CITY-87-2IP NICEV'LLE FL GITY-ST-ZIP
TITLE O oe'ee TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-8T-ZIP
TLE O velee - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-72IP CITY-ST-2IP
TTLE [ elete TITLE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-ZIF

13. | hereby certity 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

. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayime Phone #

of the corporation or the receiver or trustee empowered 10 execute this report as réquired by C r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmeant with an address, with all other like empogygred.
S N _9112
SIGNATURE: __ROBERT :J. LEWANDA 4 - K_ 3 \esd go _ 850-863

[l T

[



