2001 UNIFORM BUSINESS REPORT (UBR) FILED

+
DOCUMENT # P93000077968 Feb 03, 2001 8:00 am
¥ Entity Name
TEF;;IY ;.HNOTBING INC Secretary of State
) 02-03-2001 90028 022 ***150.00
Principal Place of Business Mailing Address
460 DON BISHOP RD. P © BOX 1525
SANTA ROSA BEACH FL 32459 SANTA ROSA BCH FL 32459
us : us
A R I R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3207789 Applied For
Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O ?gi'gilﬁs;i’“mal
--_— . =6.-Name and Address of Current Registered Agent - -|~- - - = <.~ 7._Name and Address of-New-RegisteredzAgeﬁt L -
Name '
WOTRING, TERRY L .
Street Address (P.O. Box Number is Not Acceptabla)
460 DON BISHOP ROAD i
LOT 1
SANTA ROSA BEACH FL 32459 ‘ :
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printad name of registéred agent and litle if applicable. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Tri(s::Klir:lr?dag;rilr?guti:r?ncmg O fgigﬁoh;aeife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO QFF'CERS AND DIRECTORS N 11
TILE v ! Detete TITLE Tnim V BUM 6 ArD % O chenge  heeiion
NAME MATTHEW SPECHT NAME 1 et v
STREET ADDRESS 460 DON B|SHOP ROAD STREET ADDRESS
omr-sT-2¢ | SANTA ROSA BEACH FL / CITY-ST- 7P 4 o4 i‘bﬂ.&u, ~ 3055 g9
TITLE O Change  [] Addition

NAME
STREET ADDRESS
EITY-ST-2IP

TITLE T ﬂ Delete
NAME NELSON, MICHAEL :
STREET ADDRESS | 835 GERMAN CLUB RD

CITY-ST-2IP __| DEFUNIAK SPRINGS FL 32433

CTILE

p— ——

T [ohange [ Addificn

0 Opetete  f TRET
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-71P
TITLE ] pelete TITLE ("] Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

THLE ] Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE 1 pelete THTLE [dcrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thiat the information
indicated on this report or supplemental report is true and accurale 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 recalver 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 attachment with an address, with all other like empowered. ‘

SIG NATU H E : %PED/WH OR DIRECTOR /’ z’ 7 — m 3J-O Z c ) ?O&/

Data Daytime Phone #

ALTLTRLY

CR2E034 {10/00)



