2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006236 Sgp 19,2000 8:00 am
"+ Bty hare ecretary of State

Principal Place of Business Mailing Address
245 NW HOLLYWOOD 245 NW HOLLYWOQD N
FT. WALTON FL 32548 FT. WALTON FL 32548 ’ i

0101158

i

(AT

2. PrincipajPiace pf Business 3. Mailing-Addigs ”Im"’ "I ’I
Suite, Apt. #, elc. Suite, Apl.#,}% DO NOT WRITE IN THIS SPACE
City & State City & Sudte 4. FEI Number 5 91594 Applied For
f 329158 Not Applicable
e Couniry P Country 5. Certificate of Status Desied (] 58+ Additiona
) Feae Required
6. Name and Address of Curre;u( Registered Agent 7. Name and Address of N gistered Agent
Nam r" ‘ \f
. el ) . _ - -
A . V.0 Y. D _

"~ T FUGUA, PENNY $ -
219 CARMEN DR #35
FT. WALTON BCH. FL/42547

St‘Q %fd?s (PO. Box @lﬁ, N?xccepta&) L ’ ;6 }lﬁ" £ 3 \3"
FE B FL [ 5297

8. The above name 5 this statement for the pydiose of ¢ ing its regislerec offwce or registered agent, or both, in the State of Florida.

SIGNATURE
= Signature, typed tad name of ragi it and tite if hcable. tared Agant signalu d whi tating) DATE
ignature, ar prln cl ragﬁagan an apph: ’EQIS ar gent sig (=3 requwre en rainstatin
/1 A . . .
/9. Thigcorgoration isAligible to satisty its Intangible FILE NOth. ! FEE IS $550.00 10 . - .
A . Election Campaign Financl
lfuh requireffnt and eiects o do <. After SEPTEMBER 13, 2000 Min. will be $750.00 T R o fz-gﬂo“',i?;fe
L criteria on tff2k) - O Make Check Payabte to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE - [ Change [ Aodition
NAME FUQUA, JOHN D NAME
STREET ADDRESS | 219 CARMEL DR 35 STREET ADDRESS
ow-s1-2¢ | FT. WALTON BCH. FL 32547 ci-sT-2¢
e ST 7 Delete TITLE [J change [ Addition
NAME FUQUA, PENNY S HAME
STREET ADDRESS | 219 CARMEL DR #35 STREET ADDRESS
orv-st-ze__ | FT. WALTON BCH. FL 32547 CiTY-57-2P
nne 1 Geiete TILE [ Change [ Addition
TNAME T T T T T e e e =l NANE T TR T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [J Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7P
TE ] Delete TITLE [C1cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-21P
TITLE ) [ pejete TITLE ] [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIrY-§T-7IP

13. | hereby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 149.07(3)(i}, Florida 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 efect as if made under oath: that | am an officer ar directer
of the corparation or the receiveror trustés empowered 10 execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddess, with all other iike empowered #
. G Lar I66YodxT
J 7-’ Oara Caytimg Phona #

changed, or on an attachment with an

SIGNATURE:

CR2E034 (5/00)



