2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000077395 Apr 25, 2000 8:00 am
e ecretary of State
ALX OF FT. WALTON BEACH, FLORIDA, INC.
04-25-2000 90073 026 ***150.00
Principal Place of Business - Mailing Address
1t NE YAGHT CLLiB DR 11 NE YACHT CLUB DR
FT WALTON BEACH F1. 32547 FT WALTON BEACH FL 32547 U4dJddJdUu
T R AR AR I
Suita, Apt. #, atc. Suite, Apt. #, etc. 00 NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number 3 10 165 Applied For
59- 2 _ .- 1. [Neot Applicable
zp Country Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
’ Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL’ JAMES C Street Address {P.0. Box Number is Not Acceptable)
808 MAR WALT DR 7 : .
SUITE 1024 :
FT WALTON BEACH FL 32547 A .
‘ - | City FL Zip Code
EE I ¥ !

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

- AN

SIGNATURE .
Srgnatura, typsd or printed name of registered agent and title :’f apu\icable,r L - {NOTE. Registered Agent signature required when retnstating) DATE

9. This corporation is eligible to satisfy its intangible  |.w. . - "WE'IL&W"MW*Ianlecﬁon-cam - : . AR -
P Gy I e o - — ; paign Financing $5_00 My B8
Tax mm.g @qwemem and elects 10 da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

E P CJ Delete TIMLE O Change [ Additian

NAME TRILIEGI, BRUNO NAME

sTReeT ACDRESS | 11 NE YACHT CLUB DR STREET ADDRESS

CITy-ST-2IP FT WALTON BEACH Fi_ 32547 CITY-8T-2P

TLE V§T O velee TITLE Dchange [ Addition

NAME TRILIEGI, LUANN NAME

streer 400REss | 11 NE YACHT CLUB DR STREET ADDRESS _ )

or-s-z° | FT WALTON BEACH FL 32547 - “oimy-s1-ze )

TITLE [ palete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- §T-21P CUTY-ST-7IP

TITLE [ Dalste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TRLE [ Detete mE [ Change T Addition

NAME NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

indicated an this report or supplemental report is lpag’and gecuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

131 hereby certify that the information supplied with this fil es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of the corparation or the receiver or frustee ef ered to'ex 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 attachment witk gn address, wi i

Date Caytime Phona #

T = ¢ B, a1 A

7

CR2ED34 (9/99)



