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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000002152 Jan 18,2000 8:00 am
. Entity Name S f S
R.N. OUSLEY & COMPANY, INC. ecretary of dState
01-18-2000 90070 025 ***150.00
Principal Place of Business Mailing Address
127 BEACH DR EAST 127 BEACH DR EAST
DESTIN FL 32541 DESTIN FL 32541-4152 NUUYU 2w s ~
us us
[] 0 ’ X Z4o ,
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
anra bosa Beaen, FL 59-3217650
Zip Country Zip . Country n ) $8.75 Additional
- o L . 324561 L -_USH - N 5 CeftTcate of Status D,E,S"‘,Ed O ' Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
NME
OWEN, DAVID A S1re7 gjdress (132} Box Number is I&Accepiabte)
743 HWY. 98 EAST [£<4d 1LpoLy AD
SUITE §
DESTIN FL 32541 o SU .78 208 ‘
ity b FL Zin Code
A W 254
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) CATE
9. This corperaticn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. E:S;tﬁ:n%aéncﬁlat;%\ug:nanmr!g 0 fdsdegq May Be
b . o Fees
{See criteria on back) - [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PSTD O pelete TITLE 570 f N HAlange [0 '
NAME OUSLEY, R N NAME Qusity . D vt Gass
STReET ADDRESS | 127 BEACH DR E stheET sovkess | 127 BEACH DL
cr-s-26 | DESTIN FL GITY-ST-2IP Desria ) Lo (Bz2s4y
MLE VD 1 Delete TITLE Ol Change [ *2+—
NAME CORBIN C QUSLEY NAME
strecT aDoRESS | 195 TRISTA TERR CT STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-§1-21P
T7LE -1 R I T A [ 1111: e - - [ change [ <220
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TITLE [ Cange [ *22o-
NAME NAME : .
STREET ADDRESS L, 't STREET ADDRESS
om-st-zp [t o R omvstze
TMLE T [ elete g B3 - Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE O pelete TITLE O] Change [
NAME : NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP . CITY-ST-2IF

pplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
taf 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
trustee emp d 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i other like empowered.

13. | hereby certify that the informatio
indicated on this report or supp,
of the corporation or the receny
changed, cr on an attachme

siGNATURE: YNl uys 2leauirin JioJoo _ Bso-sps-s23

SIGNATURE AND TYPED ON PRINTED NAME OF SlGNI}f CFFICER OR DIRECTQR Date Dayume Phone #




