2001 UNIFORM BUSINESS REPORT (UBR) FILED

" DOCUMENT # P96000001538 Apr 18,2001 8:00 am

1. Entity Mame

DINAH S. REMINGTON, M.S. LMH.C., P.A. ecretary of State

04-18-2001 90046 010 ***150.00

Principal Place of Busingss Mailing Address
228 BROOKS ST 228 BROOKS ST
FT WALTON BEACH FL 32548 FT WALTON BEACH fL 32548
us us
| A
Fo T IR RN RHSOR
36 Favadise Point 2 Cv Paradise Poisrt
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Mumber 59.3356556 Appiiad Far
éhﬂ.\l mav, F L 61’]&' lmar' EC Mot Applicanie
Zig Country Zip Counfry " 3 $875 Additional
3 as') q o kC(IGﬂSQ 33 5.) q 0 Im IOOSCL 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

REMINGTON, DINAH §

BROOKS ST

&p PQ.T § 's.e PD;‘T\' Stf%?ddres (P.O. Box Number \ﬁot Acceptable)

FT WALTON BEACH FL 32548

. e favad
Shalimax, o 33579

City " i Zip Code
Shalimar FL | 3559
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, 'yped or printed name of reg:stered agent 2ad ttie ©f 20p cabe (NOTE Registered Agent sgnaure requiree when reinstating) DATE
i i i ity i i M FE ‘
9. This ;orporataqn is eligible to satisfy its Intangible FILLE NOWII! FEE iS. $150.00 10, Election Campaign Financing $5.00 Wy Be
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y Y
Trust Fund Centribution. (I Added to Fees
{See criteria on back) U Make Checl Payable to Depariment of Siate

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TiLE [ Caange ] Additicn
NAKE REMINGTON, DINAH S NAME

sineer sooness | 36 PARADISE PT STREET ADDRESS

orv-st-zp | SHALIMAR FL 32579 CI1Y-ST-2F

TITLE ] pelaie TITLE O Change [ Additicn
NAME NARSE

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CITy-5T-ZiP

TILE ] De'ete TUILE (7] Change 7] Addiiicn
NAME NAME

SYREST ADDRESS STREET ADDRESS

CITY-S1-71# CITY-5T-21P

TITLE ™ Delete TiTLE [ Change ] Additon
MAME NAME

TREET AJDRESS STREET ADCRESS

CITy-§i-21P CITY-§7-2IP
THTLE 1 Detete TITLE [[J Change  [CJ Acditon
NARIE NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pekete TIFLE [ Chamge [ Addition
MANE NAME

STRLET ADDRESS STREET ADDRESS

LITY-ST-21P oITY-5T-2IP

13. | hereby certify that the intormation supplied with this filing docs not qualify for the exemption gtated in Section 118.07(3)(1}, Flonda Statutes. | further cartify that the informatian
indicated on this report or supplemental repart is true and accurate and thal rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 exacute this repaort as required by Chapter 607, Fiorida Statutes: and inat my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
sicarune: s, 4. A 4-10-01 (€SI 4572

DiNgH S. Remingron
SIGNATURE AND TYPED O& PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

dayirn

CR2E034 (10/00)



