FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT #  P96000007512 Se{ret;u‘y of State

1. Entity Name

TRANCQUILLITY ON THE BEACH CORPORATION 05-07-2002 90360 002 ***150.00

Principal Place of Business Mailing Address

5(7 val qg P.0. BOX 805 ' BOBEYBYD

DESTIN FL 32540

- Desto. Flypey) | N A

2. Principal Place of Business 3. Mailing Address
750t 98 ,_
Sulte Apl #, Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
C\ty & State City & State 4. FEI Number Applied For
53-3357974 Not Applicabie
Zip Country Zip Country ” . $8.75 Additional
g 254 | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAmsg..

.5'0 H(‘jf/( qg/ Street Address (P.O, Box Number is Not Acceptable)
750 H Wy q&

DeS+I/J FL 3254, & Destw £L ZawffL | B2V

DEARMON, DELYS

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

SIGNATURE
Signalure. typed or printed name of registerad agent and title if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campzign Financing $5.00 May Be
Tax filing requirement and elects to doso. After May 1, 2002 Fee will be $550.00 Trust Furid Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State_ |- '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P " O Delete TITLE ) : O Change [ Addition
NAME RUSHING, HAROLD L g Y
STREET ADDRESS | #127 HWY 431 N GTREET ADDRESS
crv-st-zp - |HEADLAND AL 46345 CITY-ST-2IP )
TITLE S [ Delgte TITLE [ change [ Addition
HAME GRAHAM, SIMMIE R , HAME .
street Aboress |ROUTE 2 BOX 34 STREET ADDRESS
orv-st-z¢ | BRUNDIDGE AL 36010 CITY-5T-71P
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE- (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 Defete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TLE O pelete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS “ I STREET ADDRESS
CITY-ST-ZiP “} ont-stze

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 corporation or the recelver or trustee empowered to execute this report as‘required-by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment,wih an address, with all other like empowered. -
Y 225 863135%
SIGNATURE: ADRY/A) LM =ESIF /7/%@ K vslu.fq Y-10-02— & 5c02027/7)

SIGNATURE AND TYPED QR PRINTED NAlf OF SIGNING OFFICER OR DIHECTDR Date ¥ Daytime Phone #

CR2E034 (9/01)




