2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1, ity N
Enity Name Mar 07, 2000 8:00 am
03-07-2000 90092 030 ***150.00
Principal Place of Business Mailing Address
119 S CTY HwY 333 PO BOX 1100
SANTA ROSA BEACH FL 324591100 SANTA ROSA BEACH FL 324531100
us us
LYUYovvuid
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3245130 ot Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
- - . - - Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBERHART, JESSUP N Street Address (P.C. Box Number is Not Acceptable)
16 MARTHA'S LANE
SANTA ROSA BEACH FL 32459
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Sighature, lyped or printed namse af ragisterad agent and titla if apphcable. (NOTE: Reqistered Agent signalure required wher: reinsiating) DaTE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi ‘
Tax filing requirement and slecis to do s0. After MAY 1, 2000 Fee will be $550.00 . TrﬁgtIESndaénoaﬁ:;%};un:néﬂC‘”g O fdsd.eorﬁoh;?;sse
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TITLE [Jchange [ Addition
NAKE EBERHART, JESSUP N NAME
STREET ADDRESS | {6 MAHTHA'S LANE STREET ADDRESS
CITY-5T-2IP SANTA ROSA BEACH FL 32459 CITY-5T-2IP
TITLE ST 1 Delete TITLE O Ghange  [] Addition
NAME EBERHART, DEBORAH B NAME
STREET ADDRESS 16 MARTHA'S U\NE . STREET ADDRESS
} OY-STZP | SANTA ROSA BEACH FL 32459-1100 = oS
TILE ‘ [T Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2ZIP CITY-S8T-2IP
TE O Detete e [Mchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Defete TIMLE O Change  [J Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or lrustee empowerad 10 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 atachment with an address, with all otherdike empowered.

SIGNATURE:

s
[Essep N EXERYLRT j/f/@o L5 - 1074578

Daytme Phene #




