2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000071072 Feb 28, 2000 8:00 am

1. Enlity Name

SUGARLOAF SHORELINE, INC. Secretary of State

02-28-2000 90013 043 ***150.00

Principal Place of Business Mailing Address
10130 SUGAR CREEK CIRCLE 10130 SUGAR CREEK CIRCLE
PENSACOLA FL 32514 PENSACOLA FL 32514-1668
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2. Pripgipal Place of Business 3. Mailing Address HII“IIMI ||H
?Om@ Qome

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3271763 Not Applicable
Zi Zi Countr . iti
P Country ® Y 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name -
Ig-ggng':hbg:NSE D Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32501
City \ FL Zip Cod§

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, yped of printed nams of registered agent and title f applicable. {NOTE Registerad Agent signature required when reinstating) DATE
i
g ot |t ey 1. 2000 Foa il e $ssb0 | ™ EenCamonFrarcing | $5.00 way 8o
= ’ el . Trust Fund Contribution. Od Added to Fees
{See criteria on back) " Make Check, Payable to Department of State
11. OFFICERS AND DIBECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelute TITLE [Jchange [ Addition
NAME FREELAND, JOSEPH B NAME
streeT anoress | 10130 SUGAR CREEK CIRCLE STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32514 CITY-ST-2IP
TILE v 1 Delete TITLE [ change [ Addition
NAME FREELAND, RACHEL NAME
street A0DRESS | 10130 SUGAR CREEK CIRCLE STREET ADDRESS
CITY-ST-2F PENSACOLA FL 32514 CITY-ST-2IP
TITLE [ peite TITLE [ Change [ Addition
NAME — _ . e v e el NAME e | o i
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-S1-2IP

13. | hereby certify that the inforermpn 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 an this raport orduppmental 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 feceivdr or trustee empowerad 1y execute this report as required by Chapler 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
d

changed, or an an attag pdress, with all’ her like empowered.
SIGNATURE: \_.~// Ll v . 1_/1/00 850~ 417- Oy

RERINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Saaytme Prone #

CR2E034 (9/99)



