2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2001 8:00 am
POGUMENT # P94000082798 ecretary of State

Principal Place of Business Mailing Address
707 HWY 98, E ' 707 HWY 98, E
SUMME H SUITE H
DESTIN FL 32541 DESTIN FL. 32541
S us
e s G
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3277314 Applied For
Nat Applicable
_He .| County B | Gy ] 6. Certiicate of_Stalus‘C_)‘gs.ir_edv______g___’ﬁgg-g; Aadonal |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, UNDA o Holmes, Lnda.
300 W. HIGHWAY 98 St‘%eg Qddres,s_i(ij)a&)qlgmb asf;_\i‘l?t Af ?s’tabl )
DESTIN FI 32541 1 !
City, : Zip Code
Deshin FL | 535U

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 or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
* Tactng oauramenmadossrosame | AtorMAY 12001 Feswilbogsstop | > EecionCompsn Francing | $5.00 May 5o
o ’ Trust Fund Contribution. a Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - ] Detete e [IcChange [ Addition
NAME HOLMES, LINDA NAME
sTReeT Anpess | 3797 MISTY WAY STREET ADDRESS
orv-si-ze | DESTIN FL CITY-$T-27P
TITLE D 0 Delete TITLE D P Trange (] Additien
NAME HOLMES, LINDA NAME Holmes , Lind oz
sreet acoress | 46 COURT DRIVE smeeraoohess | 371G Mlis+y Wa
omest-ze _|DESTIN FL 32541 _ .. . . Jovstee | Oestin oA 354 . .
TITLE vV [ delete TITLE [ change  [] Addition
NAME DYESS, WILLIAM W | H NAME
staeeT anoress | 5863 POCAHONTAS STREET ADDRESS
ciry-sT-21P FT. WALTON BEACH FL CITY-ST-21P
TITLE 1 alete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE [ Delete TME [Jcrange  [J Addition
NAME w NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2 CITY-$7-2IP
Tine O pelete A TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or frustge empowered to 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 attachment with an address, with all other like empowered. .

SIGNATURE: ' olmes Hofor . 850/e54 - ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

0035310

CR2E034 (10/00)



