2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000036292 .. Mar 08, 2001 8:00 am
1. Entity Name | rjr
, f
03-08-2001 90097 012 ***150.00
Principal Place of Business Mailing Address
RESPARADISK 19LEX POST OFFICE BOX 5852
DESTIN FL 32541 DESTIN Fi. 32540
us us
| !
2, Principal Place of Business 3. Mailing Address : i
1
Suite, Apt. #, etc. e ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number  §O-3180802 Applied For
nnf—'*‘in,' FL 32541 , Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
USA _ Fee Required
= - 6. Name and Address of Current.Registered Agont — -~~~ — - .7..Name and Address of New Registered Agent_. T W,
Name
BARTH c
400 Sd#HMgEIORE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, 1ypad or printed name of registersd agent and lille it applicable. [NOTE: Registerad Agent signalture reguired when reinstating) DATE
. Thi ion is eligible to satisfy i i FILE NOW!!f FEE IS $150.00 . N
e oot | aorMay t 2001 Feowinbogssog | 1O eciorCamoainFrancing - $5.00 ey e
g req ' ’ ! Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. {OFFICERS AND DIRECTORS 12, -
TITLE D (7 Delete TITLE X]change ] Acdion | S
NAME HUGHES, LAWRENCE NAME g
staeeT anoress | 4I0-PARMDISE 1SKES sweerannaess | 4061 Drifting Sand Trail 3
CITY-ST-ZP DESTIN FL 32541 CITY-§T-21P Destin, FIL. 32541 @
TITLE D [ Delete TILE X Change [ Addition EE)
HAME HUGHES, SHARON R NAME

STREET ADDRESS | 4630 PARADISE 15455 STREETADDRESS | 4061 Drift ing Sand Trail

GITY-5T-21P DESTIN FL 32541 C(TY-ST-2IP Destin, FL 396541

me -~ T T = ] Delete 4| TILE - = - .- = [“]-Ghange~ —={_]-Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TILE O Defete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE - [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TITLE 1 selete TITLE [JChange [ Addition
NAME . NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

of the corporation or the re
changed, or on an att

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated 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 sffect as if made under oath; that | am an officer or director
iver or trustee efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
t with an adarg#ss, with all other like empowered.

Lawrence Hughes,

Pres. 3/6/01 850-837-0059

SIGNATURE AW

PEI#H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




