2000 YNIFORM BUSINESS REPORT (UBR)
- FILED

DOCUMENT # P96000007512 / Jul 31, 2000 8:00 am
TRANQUILLITY ON THE BEACH CORPORATION Secretary of State
07-31-2000 90008 003 ***558 75

Principal Place of Business Mailing Address
151 REGIONS WAY P.O. BOX 805
STE A BLDG ONE DESTIN FL 32540

DESTIN FL 3254t

2. Principal Place of Business 3. Mailing Address “II”I" "I ||

(I

Suite, Apt. #, etc. Sulte, Apt. #, etc. DQ NOT WRITE iN THIS SPACE
City & State "~ City & State 4, FE} Number 7 Applisd For
——— — t o s imem S e i 59—335 974 e Not Applicable
- m—— - = e it el Y R T e p——ry
P Country Zip Country §. Certificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEARMON, DELYS
y Street Address (P.O. Box Numrber is Not Acceptable)
151 REGIONS WAY
STE A BLDG ONE
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
Signature, typed or prnted name of registared agent and title if applicable. {NQOTE: Ragistered Agent signatura reguired when reinstating) DATE
his corparation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 ection G T
)/Tg'ﬂlin_-g Foquirerient and elects 0'doso.~ -~ --After-SEPTEMBER.13, 2000 Min. will be $750.00 | 'O ,Ej;_’g” e nend $5.00 may e
o % im undg Contribution. . - _Added to Fees
(See criteria on back) Make Check Payable to Department of State e
1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (1 Delzze TILE [change [ Aduition
NAME RUSHING, HAROLD L RAME
STREET ADDRESS | #127 HWY 431 N STREET ADDAFSS
CITY-ST-2IP HEADLAND AL 46345 CITY-$1-21P
TMLE S ] Delete TILE [Jchange [ Addition
NAME GRAHAM, SIMMIE R NAME :
STREETADDRESS HO‘UTEVZ BOX34 . L s ngmm ez =STREETADDRESS - oo nr e e o e ey s =Rt
~erviSTZF— |~ BRUNDIDGE AL 36010 ] cImy-S1-2¢
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TINE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
TITLE [ Deete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address, with all other like empowered. - 85-0

SIGNATURE: T ) 2000 - BO2-777

Date Daytime Phona #

- -

—

L0

G3



