2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010843

1. Entity Name

NONPAREIL, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90270 030 ***150.00

Principal Place of Business

22003 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32413

Mailing Address

P. Q. BOX 325
SUNNYSIDE FL 32308-6002
us

2. Principal Place of Business

A2 ARENNEUL WA

3. Mailing Address

Y

Suite, Apt. #, etc.

wAayY

Suite, Apt. #, etc,

JUadb1

AR

DO NCT WRITE IN THIS S8PACE

I

I

City & State

4. FEI Number

Applied For

WIGGINS, SUSAN M
22003 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32413

City & State . . 58"1533122
TALLAHASSEE FLoRIDA | TALLAHASSEE FLOR DA Not Applicable
;’a 30 g" - _-C?.ui}%_ﬁ e - = 3Z;\30g e |- Country 5. Certificate of Status Desired O ?i‘gesalﬁf’eﬁﬁc’"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

TAULA HASSEE

219 AREVOELL WAY

FL

33809

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and utie f applicabla.

{NOTE. Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This cerporation is eligible to satisfy its Intangible ; ; ; ;
Tax filng requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 10- Electon Campaian financing $5.00 way Be
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TME B Crange [ Adaition
NAME WIGGINS, SUSAN M NAME
STREET ADDRESS | 22003 FRONT BEACH ROAD STREET AUDRESS al 1o RAEO oL WA

or-stze | PANAMA CITY BEACH FL 32413 ovsze |\ TAUANASSEE  FL.. 333068

T [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N _Liry-5t1-2IP . e et =k
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ] Delete TIMLE O change [ Additicn
NAME NAME
STREETADDRESS | - « " X Steer aonacss
CiTY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME N NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TILE [ Delete TITLE - (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with gll other like empowered.

changed, or on an attachment wit

SIGNATURE:

tfafod  950-943-

Date ¥

Daytime Phone #

CR2E034 (9/99)



