2000 UNIFORM BUSINESS REPORT (UBR) FILED

Tt 0

CBD OF NW FL, INC. 01-19-2000 90140 041 ***150.00
Principal Place of Business ‘ Mailing Address
350000 EMERALD COAST PKWY P. 0. BOX 30
DESTIN FL 32541 DESTIN FL 325400030
Us Us 801960
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3239195 Not Applcabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additinnal
Fee Required
- 6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEYMOUH! EDWARD H Street Address [P.O. Box Number is Not Acceptable)
35000 EMERALD COAST PARKWAY
DESTIN FL 32541
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 of printad nama of registered agent and title if applicable. {NQTE' Registerad Agent signalure required when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C an Ei .
Tl qraar o . Bror aY 1, 2000 Fog wikbe ssp0 | 1% 561 Carper Frercing - $5.00 oy oo
(See criteria on'back) | i O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TALE [ change  [J Addition
NAME ABBOTT, WILLIAM W. NAME
STREET ADDRESS | 35000 EMERALD COAST PARKWAY STREET ADDRESS
CITY-ST-2IP DEST'N FL CITY-5T-2IP
TITLE VP O Delete ME [ Change [ Addition
NAME ABBOTT, STEPHEN J NAME
STREET ADORESS | 35000 EMERALD COAST PARKWAY STRFET ADDRESS
CITY-ST-2IP DESTIN FL CITY-ST-2IP
TITLE ST - .- O pelete 1ITLE [ Change [ Addition
NAME SEYMOUR, EDWARD H NAME
STREET ADDRESS | 35000 EMERALD COAST PARKWAY STREET ADORESS
CITY-8T- 21 DEST'N FL . CHY-ST-2IP
TITLE D. [ pelete TILE [(Jchangs [ Addition
NAME STEINER, JAMES R. JR NAME

STREET ADDRESS
CITY-S5T-ZiP

STREET ACDRESS | 35000 EMERALD COAST PARKWAY
ovstzp | DESTIN FL

TITLE D [J Delete TITE [ Change (] Addiition
NAME OLIN, JAMES S. HAME

STREET ADDRESS | 35000 EMERALD COAST PARKWAY STREET ADDRESS

CITY-ST-ZiP DEST'N FL CITY-ST-2IP

TITLE 3 Geleta TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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 that the information
indicatéd on this report or supplemental 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
of the corporation or the rece'r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachms Il other like emp.
7 ,;):. ‘ s
g /A

Q-

Daytime Phone

SIGNATURE:




