2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000085916 Apr 28, 2000 8:00 am
- e ecretary of State

GR2E034 (9/99)

! ' 04-28-2000 90086 050 ***150.00
Principal Place of Business Mailing Address
727 HIGHWAY 98 EAST P.O. BOX 1568
ouiiE FL 32541 FT. WALTON BEACH FL 325491568 Voay e voe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-334531 1 Not Applicable
i : Zi t iti
. ae Country P Country 5. Certificate of Status Deasired O $3‘75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e - PR—— i e o ag—— S C e - - ~—
BLUEv ROB JR Street Address (PO. Box Number is Not Acceptable)
221 MCKENZIE AVE
PANAMA CITY FL 32401
A~ City ' FL Zip Code
8. The above naped ghtily bnﬁi‘s this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ’(
Signature, typﬁd a printed name o reg“lere agent and title 1 applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
‘ S e . .
Q. ;hlsfl(r:.orpotatlgn is eltlg e to satisfy its Ingdngible Fl;i\!lo‘gl&ébiEﬁ IS. $150.0{?0 o 10. Election Campaign Financing $5.00 May Be
ax fifing reguirement an : After MAY 1, ee will be $550. Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TME ppP O pelete TITLE O change  [7] Addition
NAME SCHINZ, F W NAME
STREET ADDRESS | 727 HIGHWAY 98 EAST STREET ADDRESS
ChY-$T-21P DESTIN FL 32541 CHTY-ST-2P
e D (1 elate TITLE [ Change [ Addltion
NAME SCHINZ, SHARON M NAME
STREET ADDRESS | 727 HIGHWAY 98 E. STREET ADDRESS
CITY-8T-ZIP DES‘"N FL 32541 CITY-81-21P
THLE ) Cl Delete. e 1 .. ) ~ i ~ _ DOcChange [ Adcition
NAME NAME ) ' ,
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP . - CITY-51-2IP
TITLE - ] Delete TITLE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F
13. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or empplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the e gr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atta Buith an address, with all other like empaowered.
i AR i T - oo e )
SIGNATURE: _}—A (7R NIRRT 1S Ty VD b - Y| sS4 9&
\siG} e or Pmml{ NAME OF SIGNING OFFICER OR DIRECTOR T ale Daytima Phone #

N J ]



