2001 UNIFORM BUSINESS REPORT'(UBR) FILED
DOCUMENT # P95000004443

Apr 25, 2001 8:00 am
1. Enty hame ecretary of State

Principal Place ol Buginess Mailing Address
P.O. BOX 481 ) P.O. BOX 48t
DESTN FL 32540-0481 DESTIN FL 3254004811 : VALY RO
i
Z FichFocs SEres = g TG
Suite, Apt. #, atc. Suile. Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 593263454 Applied For
/ Not Applicable
ap Couniry Zo Couniry 5. Certificate of Status Desirad $8.75 additional
: Fes Required
6. Name and Addresa of Current Reglstered Agent . 7. Name and Addrass of New Registered Agent
Name ] 7 B
a ﬁ—'fnoomr—‘uroﬂv —— H L = - P U _f -
Street Address (P.O. Box Number is Not Acceptable
202 BENT ARROW ‘ pracie)
DESTIN FL 32541
Cily F L Zin Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturs, iypad of printed name of registerad apent and ke it applcable. {NGTE: Registarad Agent signan.ie raquired whan reinstating)} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 16 1on C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) ?ﬁ:‘ ?;:ndagmﬁgulg‘:mmg O ?dsd-a%?olg:%sh
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD ‘ 7 Delete TME [Jchangs [ Addition __8_
NAME RCORDA, ALTON NAME 2
STReET ADDRESS | 202 BENT ARROW STREET ADDRESS 3
cov-st-2p | BESTIN FL 32549 CITY-ST-2P e
i3 3 peleze TLE [JcCrangs [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-2p CITY-ST-20P
TINLE O celete Ll Ochage [ Addition
NAME . ‘ NAME
BRLLL i U wafl STREETADORESS | . e .
CiTY-SI.7P CITY-§1-2ip -
TME 3 Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIRE £ oelate me () Changz [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P . ] CiTY-$7-2P
TiE £ Detete THLE O change T Addition
MNAME - MAME
STHREET ADDRESS SIREET ADORESS
CTY-ST-2P CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19‘0'.'%3)(0. Fiorida Statutes. | further certlfy that tha information
indicaled on this report or supplemantal raport is true and accurate and that My signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha comoration or the recerver or rustee empowersd to execute this report as réguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 tf
changed, or on an allachment with an address, p#TAY oiher Jike empowered. )
SIGNATURE: _//¥ Ao N Roovde— 7o) 29337457y
an HEQ A PRINTED NAME OF SIGNING OFFICER GR DIRECTGA Dute Deytme Phore #




