2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # P94000063486 Apr 24, 2001 8:00 am
OROSTED NG -+ ecretary of State
" 04-24-2001 90057 015 ***150.00
Principal Place of Business Malling Address
127 HWY 98 E P.0. BOG 5678
5A DESTIN FL 32540-5678
DESTIN FL 32541 us
us , |
s v RTINS WA
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RO-3968462 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O §8'75 A_ddiiional
ee Required
“-e=- === =~ -§, Name and Address of Cutrent Registered Agentt = - =]~ -~ " —=-* ""_7 Nameand Address of Mew-Reglstered Agent - (% 8 Seelline

Leh mann ¢l

Name .
LEHIMANN, KEVIN A ,A[h\h';q chaut g Keuin

DESTIN FL 32541

197 HWY 98 E LEkﬂ\ﬂM'J Strest Addrass (P.0), Box Nurgh riENot Acgeptaple} A
STE. 5A 147 flm_yﬂf_)_&.f._ﬁ— ,

City ”:DLS‘;M FL zl‘;ﬁg%ql

8. The above named entity submits this statement for the purpese of changing its registered office or registered

agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Ma ée
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Add.ed o Fezs
{Sew crileria on back) O Make Check Payable 1o Department of State

. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P I Deete TITLE mesidod (CO7 (Fchange [ Acditon S
. S
NAME KEVIN LEHMANN nave vin feh man D =
stReeT ADDRess | 142 INDIAN BAYOU DR seeTADDRESS | 1A T ki BAYew V- 3
CITY-ST-2IP DESTIN FL CITY-§T-2IP by El g
¥ "

TITLE ] pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP

CTIILES < S ST e S S et TR SR RS RIS [Mipae S fTIIE S AT e e T TS e 2T e 2 - - ~[FChange ~ [ Addtion | -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITY-ST-2IP
TITLE 7 Delete TITLE [ Chenge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
{ITY-5T-2IP CITY-ST-ZIF

changed, or on an attachmgnt

SIGNATURE:

ith an address, with all ctheglike empowered.

TED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby cenlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

WBo- 654 Y9

Date Daytirmne Phone #




