2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 1067 ILED
DOCOA 5000010678 May 24, 2000 8:00 am
M & L INVESTMENTS, INC. Secretary of State
05-24-2000 90024 022 ***150.00
Principal Place of Business Mailing Address
350 PENSACOLA BEACH BLVD P.O. BOX 99
SUITE 4 GULF 8REEZE FL 325620093
GULF BREEZE FL 32561 us
us
TR sV IRRREL AU AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3323431 Not Applicable
Zip o Counry - Zi? ] ] Countj'y 5. Carticals o tatus Desied 0 ?eae.,;i ‘.ﬁfiecg:ic?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS: Il MARK Street Address {P.O. Box Number is Not Acceptable)
350 PENSACOLA BEACH BLVD
GULF BREEZE FL 32561
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
Signatura, typed or printed name of registered agent and 1tle if applicable. (NOTE: Registered Agent signature required when reinstatng} DATE
s e dato. ™ | armay s 2000 Foa wilaosop | 'O FectonCanpsignFnancng - $5.00 way 8o
g ! . Trust Fund Contribution. O Added to Fees
(See criteria on back} c Make Check Payable to Department of State
11. QFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME LYONS, MARK Il : NAME
STREET ADDRESS | 68 BAYBRIDGE STREET ADDRESS
CITY-5T-2P GULF BREEZE FL CITY-ST-2IP
TITLE SD 1 pelete TITLE [ Chenge [ Acditien
NAME RINKE, ROBERT NAME
STREET ADDRESS | 400 QUIRTWATER ROAD SUITE 10 STREET ADDRESS
CITy-57-2P PENSACOLA BEACH FL CITY-ST-2IP
e B[ I W 0 TILE ) : - * [JChange [ Addition
NAME POWELL, GARY NAME
sTReET ADDRESS | 14 VA DELUNA STREET ADDRESS
CITY-ST-27IP PENSACOLA BEACH FL CITY-ST-2IP
TIE : [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2Ip CITY-S7-2IP
TILE 1 Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-51-21P
THTLE . O Delete TiE [ change [ Addition
NAME . NAME
STREET ADDRESS - - - ~[| STREET ADDRESS
CITy ST-21P . CITY-ST-2IP

13, | hereby certity that the information supglied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 117or Block 12 if
changed, or on an attacent with an address, with all other like empowered.

SIGNATURE: \ T 4-1-90 RS0 ‘134 8941

-, - .
SIGNA PHIRTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phene #

g
L

CR2E034 (9/99)



