2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019526 FILED
. Eniyvare May 24, 2000 8:00 am
05-24-2000 90189 047 ***150.00
Principal Place of Business Mailing Address
369 NORTH BEAL PARKWAY PO BOX 1119
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 325481119
- vay
T i R RR LA QU T
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3302544 Not Applicable
Zn Country ap Country 5. Certificate of Status Desired | gese. HTESG Lﬁi‘g”""a'
6. Nama and Address of Current Reglstered Agent 7. Mame and Addreas ot New Reglstered Agent -
Name
BARHINEAU' TIMOTHY M Street Address (P.O. Box Number is Not Acceptable)
911 SHALIMAR POINT ROAD
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwie, typed o mrinted name of registered agant and We f applcable. {NOTE: Ragisterad Agent signatura requirad when reinstating} DATE
9, This ForporatJQn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Ta fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O pelete TITLE [ Change  [] Addition
NAME BARRINEAU, TIMOTHY M HAME
STReET ADDRESS | 911 SHALIMAR POINT RD. STREET ADDRESS
CITY-ST-7IP SHALIMAR FL 3257¢ CITY-ST-2IP
TTLE DST [ Delete TIILE [ Change [ Addition
HAME BARRINEAU, DEBRA A NAME
STReeT ADDRESS | 9911 SHALIMAR POINT RD. STREET ADDRESS
CITY -ST-ZIP SHALIMAR FL 32579 CITY-§T-2IP
STME C o P T T o7 oemE ~™" [ Delete TITLE - _" ’ " O Change [ Addition|"
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TTLE T Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF . cirv-sT-zip
TITLE 1 pelete TITLE [ Change  (J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY- ST-2IP

f.d wit\this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated eon this report or supplel report isYrue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an cfficer or director
of the corporation or the receivepT truftee empokered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith anfcddress, w

SIGNATURE: e L D 428y 50580 USY,

13 | heréby certify that the information su

AV

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 /Dale Dayhme Fhone #

CR2E034 (9/99)



