.. 2001 UNIFORM BUSINESS REPORT (UBR)

E

DOCUMENT #

1. Entity Name

i S,

2 PGH000085H0 )

U S AP HaTes Grour Twe. |

Principal Place of Business

1120 SANTA ROSA BLVD
FORT WALTON BEACH FL 32548

Mailing Address

1120 SANTA ROSA BLVD
FORT WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Addracs

Suite, Apl. #, etc.

Suile, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90173 014 ***150.00

LR R

O

DO NOT WRITE IN THIS SPACE

. Tax filing requirerment and elects to do so.
(See critaria on back)

[}

After MAY 1, 2001 Fee will be 5350.00
Make Check Payable to Department of Siate

City & State Cily & State 4. FE'Number? ¥~ 77 . Applied For
q "3RERIOGTE — Not Applicable
Zi Counir 2i Count ) iti
P ¥ P v 5. Cenificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e [ e i Mama
— P S S U [ Lo e e S
BERRY, JAMES A
Street Address (P.O. Box Number is Not Acceplable)
1120 SANTA ROSA BLVD
FORT WALTON BEACH FL 32548
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida.
SIGNATURE .
. - ..+ Signaiure, typed or printed nama of registered agent and utle if applicatle, (NGTE: Ren:sremc‘l Agn_n} s_\qnmurn ticpuired when tenstahing) DATE
. i L ; : " EEE IS $150.00 . -
9. This corporalion is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaion Financing $5.00 May Be

Trust Furl Contribution. Added io Faes

11, OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHARGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE mnange [ Addition
NAME MANDOKI, PEDRO HAME
smeet suoress | P.O. BOX 1056 N/A swceravonss | 2.0, 30K ¢ TS
CITY-53-2P GULF SHORES AL , CITY-S1-21P " ‘;J"ﬂ 2 L6 a L
TIne ST wnmm T, ° 7 [ change  [[] Aadition
v BOLLER, JOHN C. / s
stReet aooress | PLO. BOX 133 N/A STREE] ADDRESS
crv.si-2r | GULF SHORES AL CHTY-51- 2P

STE V. . _ - [Cpetete_ WHE Se 0.7777;51!_,__ o th(}r,_lgp [ addition |
NAME MANDOKI, NORA D. ‘ NAME
steer aonness | PO, BOX 1058 N/A st ooniss YO 0, BBOY LTS
orv-s-2p | GULF SHORES AL CITY-S1. P i : SEE LS -
TITLE ' O pelete TINE [crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-8T-7I CITY-S1- 2P
WIE ~ [ pelete WHE ) Change [ Adiition
NAME HAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P .. GITY-§1- P
e . ' ‘Tpetee " § mee < « - Change .. (J Addition
NAME N R " B v oname T
STHEET ADDRESS S T STREET ADDRES'S T
CITY-ST-2P ' Tt - T CITY-ST-2IP - - -- - -

changed, or on an attachment with an address, with all ot
SIGNATURE: @5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=20 Man oo

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)i). Floridla Stalules. [ further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer ar director
of the corporalion or the receiver or trustee empowered Lo exeﬁule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

like empowared.

5D 2sty 51874

[ister Daytume Phwie &

TRIENAG (10,00



