2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056076 FILED
1. f
V:CvA:UmN - Feb 19, 2000 8:00 am
NG Secretary of State
02-19-2000 90013 008 ***150.00
Principal Place of Business Malling Address
320 HWY 98 E #803 320 HWY 96 E #803
DESTIN FL 32541 DESTIN FL 32541-2362
R A AT
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3342099 Not Applicable
Zip o | Gountry ) Ze o] Geuntty o | s eeriificare of Staws Desired - [ —$8.75 . Addigonal - — -}~
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST CLAIR, BOBBIE B Street Address (P.O. Box Number is Not Acceptable)
320 HWY 98E #803
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
signalure. typed or printed name of registered agen and ttla if applicable. (NOTE: Registered Agent signature required when reinstabing) DATE
B o™ | ptor Mat 12000 Fou wi ba$sgbon | 1O EecionCanesiontrncing - $5.00 oy se
o ’ ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE Clchange  (J Addition | &
NAME ST CLAIR, BOBBIE B NAME )
STREET ADDRESS | 320 HWY 98 E 803 STREET ADDRESS §
CITY-§T-2P DESTIN FL CITY-$T-21P w
TITLE O Delete TITLE [ Change [ Addition &
NAME NAME

STREET AUDRESS STREET ADDRESS
oSt . U e .~ MomysTpE [ - . e e e e e

TITLE [ Delate e [ change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [T Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ ctange  [] Addition
NEME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-87-2IP

TITLE O Delete TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LLEA ’ s et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg Daytme Phone #

. owal




