2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015366 Apr 25,2001 8:00 am
1. Entity N
Sk e ecretary of State
T . . 04-25-2001 90025 014 ***150.00
Principal Place of Business Maiting Address
5§32 PARK COURT 532 PARK COURT
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3303486 Applied For
MNot Applicable
Zip Country i Country 5. Certificate of Status Desired [ $875 Add'\lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOLMAN, KENNETH L Street Address (PO Box Number is Not Acceptabl
532 PARK COURT ree ress (P. ox Number is Not Acceptable)

DESTIN FL 32541

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
Signature, wped o printed name of regrstered aqen! ard K i applicabie (NOTE. Registered Agant & gnaturg required wien reinslating) DATE
9. T_his _cprporation is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Finansing $5.00 way Bo
Tax iMmg rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe&és
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [T Delete TLE [ Change [ Adtion
NARE HOLMAN, KENNETH L NAME
streer sooress | 532 PARK COURT STREET ADDAESS
CITY-ST-2IP DESTIN FL 32541 CrTy-81-2p
THTLE v 1 Delete TTLE [J Crange  [] Addion
NAKE HOLMAN, LINDA S HEME
streer aooRess | % 532 PARK GOURT STREET ADDRESS
CITY-57-21P DESTIN FL 32541 CITY-ST-21P
TITLE ST [ Delete TITLE [ Change [ Addition
NAME HOLMAN, KIMBERLY K Nz
sTreer sporess | % 532 PARK COURT STREET ALDHESS
CITY-5T-2IF DESTIN FL 32541 CITY-ST-ZP
TITLE M Delete TITLE [] Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STRET £DDRESS STREET 45DRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Additia=
NAE NAME
STREET ADDRESS STREET AZDRESS
CIry-$7-21 CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(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 effcct as f made under oath; that | am ar officer or directar
of the corporation or the receiver or tnistee cmpowered 10 execute Jhis report as required by Chapter 607, Florida Statutes; and that my name apeears in Block 11 or Block 12 if

changed, or an an attachment with aff address, wth\/ajher liky powered,
= 1 L]
SIGNATURE: /;6 ‘ %//5 o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' X

ate Daylirre Meene &

CR2E034 (10/00}



