2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P 940000 23885 FILED
- Emiy Name May 16, 2000 8:00 am

Lasy Fuent Our Trermatonar, Tne Secretary of State

05-16-2000 90028 040 ***150.00
Principal Flace of Business Mailing Address
T060 FIRST COAST Hwy % (0 \'/
FERNANDINA BEACH  FL 3253Y

2. Principal Place of Business 3. Mailing Address
23239 E. state Rp 200
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suwate 300
City & State Cily & State 4, FEI Number Applied For
£ rRanD v BeAcy FL 5G-3217906 L Not Applicable
Zip Country Zip Country " ) $8.75 additional
3 o % 5. Cerlificate of Status Desired [ Fee Required
— ~ -B: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Lorie M¢Cherou, CPA.
22334 E.STaTe RD. 200, Sue 300

Fernandivg Beacn, FL 3203y

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

Sigrature, typed or printed name of registered agent and title if applicable {NOTE Regstered Agent signalure reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May B
- . y Be

CR2E034 (/99)

Tax filing rgquiremem and elects o do so. . Trust Fund Contribution. 3 Added to Fees
{See criteria on back) b7

11, OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D , O oo THILE D B@nange [ Addition
NAME CALDWELL, CHERNL NAME CADWEL, CHERYL
sEeTan0aess | T 000 T WRST COAST HUD\( B (0Q SIREETADDRESS | 2. B33 Y £, STATE BD 200, Suats 300

| ov-stze | FERMAND (Na BEAcH , FLR3203Y fomste | FER NAWDINA BeAcn, FL 3203

. TNLE D O Delete TITLE [Jchange [ Addition
NAME BRo LoN| NG, MicdAEL L. NAME
SREETADDAESS | L4y 2, APPLE ROUTH LARNE STREET ADCRESS
CITY-ST-2IP KEY WEsST, EL 330M0 CITY-5T-2IP
TITLE ) S T 7 Delete ITLE — - «-  [JChange  []-Acdition
NAME G REAGER CLA NAME
SREETADDRESS | 2.3 AMARNM Luisg . STREET ADDRESS
CAY -51-2P KEY WEST FL 33040 CITY-6T- 2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE " [ Delete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e O Delete T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-20P

13. 1 hereby certify that ihe information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 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 attachment with an addigss, with all other like empowered.

SIGNATURE:

CHERyL. CALDWELL "‘/zgjz<>oo (964)277- 0009

msnmwn TYPED OR PRW NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




