2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000054858 Feb 28, 2001 8:00 am
1 Bty ame Secretary of State
02-28-2001 90053 040 ***150.00
© Principal Place of Business Maiting Address
602 B MOUNTAIN DR 602 8 MOUNTAIN DR
DESTIN FL 32541 DESTIN Fi. 32541
1
i
|
-
X Suite, Apt. #. efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
1
A
; City & State City & State 4. FEI Number  BG-319R066 Applied For
Nat Appliceble
& Couniry “ip Country 5. Certificate of Status Desired O $8.75 Addi,tional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ, FRED Street Address (P.0. Box Nurmber is Not Acceptable)
={a} ress (PO, Box Number i ot Acceptable
602 B MOUNTAIN DR e s P
DESTIN FL. 32541 ]
City iy Zip Code
IJ laa
L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor'da.
SIGNATURE
Sigrature, lyped or printed rame of rog stered ags ard 112 i applicable (MNOTE: Reg stared Agent signalure seauired when rstal o gh DAE
o . . . . . = 15 Fi2 ;
9. This corporation is eligible o satisfy its Intangivle K ILE NOW!I rw._E IS. $150.00 10. Election Campaign Financing $5.00 way 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - [
; Trust Fund Contribution Added to Fees
{See criteria on back) | Make Check Payable to Deparimeni of State
11. QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PVS ™ Deleta TITLE ] Change [ Additio~
HARE SCHULTZ, FRED G NAKE
stezet anoiess | 414 EVERGREEN DR STREET ADDRESS
GITY-ST-2IP DESTIN FL 32541 oITi-ST-7P i
TITLE 1 Daiste TITLE {] Crangz ] Addticn
NANE MAMT
STREET ADTRESS STREET ADDRESS
CITY-5T-21P CiTy -ST-217
TITLE [ pelete TIMLE [ Cienge [ Acdition
MARE MAME
STRZET ADDRESS STRELT ADDRESS
CITY-3T-71P OITY-5T-21P
TILE [ Deiete TITLE Ol Change [ Adeition
NAKE HAME
STREZT ADDRESS STREET ARDRESS
CITY-S7- 2P CITY-ST-21
TITLE ] Delete TILE {7 Coange [ Acdition
MAME NARE
STREZET ADDRESS ) STREET ABDRESS
GITY-57-2IP CITY-ST-ZIP
TiLE ] Delete TITLE [ Change  [7] Adgitior
HAME NAME
SIREET ADDRESS STHEET ADDAESS
CITY-ST-7iP CITY-ST-ZP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Hlerida Statutes. 1 further certify that the informat.an
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Blocs 11 or Blaok 12if
changed, or on an att achmeg} with an address, with all other like empowered
“ - - Do/
sonarungs: 7 el < Sd A /=12 pocf
SIGNATURE AND TYPED ORFRINTED NAME OF SIGNi€ OFFICER OR DIRECTOR Dale aytire Prane #

CR2E034 (10/00)



