2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000082382 Apr 04Flzlﬁg(])) 8:00 am

GEORGE E. GHEEN CO., INC. ecretary of State

04-04-2000 90081 016 ***150.00

Principal Place of Business ailing Agddres; 'Vlj
ey 2 76T HEHY 30 ,/;" 2957 HeHyY 26

FREEPORT FL 32439 FREEPORT FL 32439
Us us
PG VT DGR HAAN A
LIS 2.0 we (LTS HeH Y 2.0 W, |
Suite, Apt. #, elc. . Suite, Apt. #, atc. ! DO NOT WRITE IN THIS SPAGE

Applied For

FATEranT FL | PRER farer Fi| 7 wwmn e
3 %437__ ngiﬂﬁ/ —Zip ~ "7 ) WEVA’;’(‘J—A‘/ 5. Certiicate of Status Desired O _fg'gg“ﬁ?:;ﬁmm

6. Mame and Address of Guirent Regisiered Agant 7. Name and Address of New Registered Agent
Name
BARKES, JOAN M Street Address (P.O. Box Nurnber is Not Acceptable)
2969 HIGHWAY 20 WEST
FREEPORT FL 32439
City l F L Zip Code

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

SIGMATURE .
Signature, typad ar printad nama of registarad agent and titla if apphcable. {NOTE: Registered Agent signature required when reinstating} | DATE
9. This corporation is eligible to satisty its Intangible ' FILE NOW{!! FEE IS $150.00 I o
e : - . ! 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. (Z/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

(See criteria on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE D O petete L ‘ [l change [ Adoition | &
NAME GHEEN, GEORGE E NAME S
streeT ADDRZSS | 4 PAHOKEE LANE STREET ADDRESS §
CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP w

c

Tl D ' O Delete e Ol change [ Adition | &3
NAME GHEEN, NANCY L NAME
STREET A00AESS | 4 PAHOKEE LANE STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 Ly-5T-27 7 N ~
TITLE D O pelete TITLE [J Change  [J Addition
NAME BARKES, JOAN M NAME
STREET ADDAESS | 58 OREGON DRIVE STREET ADDRESS
crv-si-2> | FORT WALTON BEACH FL 32548 ciTY-§1-2
ThE D T pelete T Mchange [ Addition
HAME WAKEMAN, GEORGIA L NAME
stReer a0okess | 58 DREGON DR STREET ADDRESS
CITY-ST-7IP FT WALTON BEACH FL 32548 CITY-ST-ZP
TME D O Delete TILE [Jchange [ Addition
NAME MYERS, DOROTHY G NAME '
STREET ADDRESS | 4006 LATHAM DR STREET ADDRESS '
CITY-$3-2IP HAYMABKET VA 20169 CITY-ST-2IP
TITLE 7 pelete TLE : [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i)< Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a;7quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, willj all other likesg

CEER LR B C £ BJ
S N e, BEE T ~837. 13

SIGNATURE: , e P 3] ropp F52-87713

A G OFFICER QR DIRECTOR Date Daytirng Phone #




