2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Neme May 15, 2000 8:00 am
05-15-2000 90266 021 ***150.00
Pringipal Place of Business Mailing Address
400 QUIETWATER BEACH ROAD 400 QUIETWATER BEACH ROAD
#1dA #14-A
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561-2000
us us
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appliad For
T - - 59-3288960 : - | Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desred ~ [J D8-7D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SLATER- BENJAMINE O JR Street Address (P.O. Box Number is Not Accepiable)
500 QUIETWATER BEACH RCAD
#14-A ,
PENSACOLA BEACH FL 32561 oy FL [0
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed cr printed namsa of registered agent and litle it appiicable (NOTE: Registersd Agent signature requirgd when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgtllc:)ﬂ nCc:jagw ;atlr?bnu“?: neing | fi%?ﬂ?ohggisa °
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [Jchange  ['] Addition
HAME SLATER, BENJAMINE D JR HAME
! STREET ADDRESS | 4633 HICKORY SHORES BLVD. STREET ADDRESS
CITY-8T-2P GULF BREEZE FL 32561 CITY-ST-2IP
TME D O Detete WLE O change [ Addition
NAME SLATER, EDIE N NAME
STREET ADORESS | 4033 HICKORY SHORES BLVD. STREE] ADCRESS - e
ov-s126” | GULF BREEZE FL 32561 s | - oo
TILE (7 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE (] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
TiTLEe - [ pelete TITLE [ Change [ Additien
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP * CiTY-S1-2IP

13. | hereby certitﬁlthat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Stalutes. | further cerlity that the information
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapier 807, 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.

77 2 <A

INTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytimg Phona #

SIGNATUR

CR2E034 (9/99)



