2001 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # P95000096358 Apr 19, 2001 8:00 am
Iy e | ecretary of State

Principal Place of Business Mailing Address
HIGHWAY 331 SOUTH PQOST OFFICE BOX 577

FREEPORT FL 32439 FREEPORT Ft 3239 CoD 434 38

2. Principal Place of Business 3. Mailing Address ”ll”l" "I ||’| ” | || |” Ill II I |

NI

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THS SPACE
City & State City & State 4. FEI Number 59-3348950 Applied For
Not Applicable
Zi Zi it
P Cogniwh_ e P R P_O.L.Img R _ . | &. Centificate of Status Desired a . ,$8'75 Additional
- : s L . : “Fee Requifed i
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
WALLACE' W W Street Address (P.O. Box Number is Not Acceplable)
W. WADE WALLACE, P.A.
10221 WEST EMERALD COAST PARKWAY #26
DESTIN FL 32541 : :
City FL Zip Code
8. The abeve 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DaTE
. Thi ion ig eligi isfy its Intangib! FIL Wt FEE IS $150.00 . N
o e recuementand Soets e cagp. - After Mi\?' ? 2001 Fee wms be $550.00 10. Electian Campaign Financing $5.00 May B
0 req ’ z/ ! ) Trust Fund Contribution. | Added io Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Dekete TITLE Ol thange [ Addition
NAME LOGAN, KEVIN © NAME
STREETADORESS | HIGHWAY 331 SOUTH STREET ADDRESS
CITY-ST-ZIP FREEPORT FL 32439 CITY-ST-2IP
TITLE VsD O pelete TITLE [ Change [ Addition
NAME ANDERSON, BRUCE NAME
STREET ADDAESS | HIGHWAY 331 SOUTH STREET ADDRESS
=CITY-ST-2IP = =| FREEPOHTFL‘agm -~ -~ T T = W CTY-ST- P == |- ——— - — I e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP. - .
TITLE [ Detete TITLE ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME . RAME
STREET ADORESS . ' STREET ADDRESS
CITY-ST-2p - CITY-ST-28P
TITLE O peleta TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.67(3¥i), Florida Statutes. [ further cerity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with ap address, other like empowered.

SIGNATURE:

ey

SIGNATURDE AND

?//%/ Fo0-F357 4 Z

TED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

0465141

CR2EQ34 (10/00)

]



