2000 UNIFORM BUSINESS REPORT (UBR) 2~~~ 77

| DOCUMENT # PQ3000077968 FILED
t EntlyName | Apr 27,2000 8:00 am
TERRY WOTRING INC. ecretary Of State
02-07-2000 90041 001 ***150.00
Principal Place of Business Mailing Address
450 DON BISHOP RD. PO BOX 1525
SANTA ROSA BEACH FL 32459 SgNTA ROSA BCH FI. 32459-1525
Us u
ik Ve RN
Suite, Apt. #, etc. Suite, Apt. ¥, 81c. DO NOT WRITE 1N THIS SPACE
City & State City & State A, FEI Number Appiied For
59’320??89 Mot Appie ot
Zio- -~ e =Counwry T TR e e | U e et e B SiaTue Dasired Dﬁgg;gf;ﬁfﬂm"m -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| Name
WOTRING, TERRY L Street Address (P.0. Box Number is Not Acceptable)
460 DON BISHOP ROAD
Lor1

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida.

SIGNATURE
Signature, typad o prnted name of registersd agent and ttis if appicable, {NOTE: Ragistarad Agent signatima équired when feinstating) DATE
9. This carporation is eligible to salisfy ils intangitle FILE NOW!!! FEE IS $150.00 16. Election C Financi
Tax filing requirement and elecls to do sq, After MAY 1, 2000 Fee will be $550.00 s T:;:{ :: ndaé";::?suﬁg‘: neing o1 E%e%qo";:ise
{8ee criteria on back) | Make Check lP;fa ble ta Department of State

11, OFFICERS AND DIRECTORS yd 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e v ool e Dcmnge [ Asdiion
NAME WATTHEW SPECHT HAME
SIREET ADDRESS | 460 DON BISHOP ROAD STREET ADDRESS
CATY- ST-2IP SANTA ROSA BEACH FL ~ § orv-stzp
L T - 2o T [ change  [J Addition
HAME NELSQON, MICHAEL ‘l NAME
STREET ADDRESS | 835 GERMAN CHUR RD SYRLET ADDRESS
orv-si-22- | DEFUNIAK SPRINGS FL-32433~ -~ -- T ONYSTIP ] - iwm = - -
me &) € Apinne Poke Time 5 etz ddltion
NAME P ed )":A ¥, K' & NAME W, . MaA

reer aoness | # Y TREET ADBRESS
: W Do lesw, 20 - s 175
CTY-ST-7P e X5 l Ciny-5T-20 - . 3T
WLE 7 oetete e A TeKR ey " Tl Ghange - f#dion
NAME NAME Hipd %
STREET ADDRESS SIREET ADDRESS s *9 n B i?ﬂ
CTY-51-21P CHY-53-2P “n ‘{954, V-4 VA 32T
e ) Delete e 7 Oithenge £ Adaition
MAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP * CITY-S1-2P
mE 3 Delete TIME (T Change [ Aduition
NANE . NAME
STREET ADDRESS : . STREET ADORESS
CITY-57-2P CIY-57-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statates. | lurther certify that the information
indicated on this report or supptemental repertis true and accurate and that my sigaature shall have the same legal effect as ¥f made urder oath; that } am an officer or direcior
of the corpovation or the receiver of trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and Ihat my name: appears in Block 11 or Block 12 i
changad, or on an attachment with an atddress, with all other ke empowered.

SIGNATURE: .@@N/\ S REOUIRED (3 rene
kL

RE AND TYRED OR PRINTED NAME GF SIGNING OFFIGER OR OMRECTOR Data

Daytima Phona 4




