2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011096 Feb 12, 2001 8:00 am
1. Entity N
TI:I1I'EySaGm:IEN TURES COMPANY Secretary Of State
02-12-2001 90232 041 ***150.00
Principal Place of Business Malling Address
36468 EMERALD CCAST PKWY 36468 EMERALD COAST PKWY
SUITE 1201 SUITE 1201 b
DESTIN FL 32541 DESTIN FL 32541
us us
Suite, Apt. #, efc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEinumoer  §0O-3364493 Applied For
~ . Not Applicable
P Country ° Country 5. Certificate of Status Desired O $8'75 Addmnnal
———— e ] . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAEMER, Y K Streel Acﬁi-r;:: (:-(; TBox mr;wbe(r,'-sur\luot';ceptable)
AL I
g?g:ﬂmw COAST PKWY . 3l bR Emeraid Coast Phuwu
DESTIN FL 32541 Swite 1aod
City Zip Code
N “Deshin FL | Fa%w
B. The above nam ntity submits tHs statement f e purposd #f chapging its'r?g}ist d office or registered agent, or both, in the State of Florida.
SIGNATURE /(/(/( y Quctis W.bwia 2-%-0\
SignalMpr printed name of registered a!(m and title if ;_{»plicaw {MOTE: Registered Agent signature requirsd whan rainstating) DATE
) S e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 4
= Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIVLE 1] O Delete TIMLE Clchange [ Addition
NAME GWIN, CURTIS H NAME
STREET ADRESS | 36468 EMERALD COAST PKWY, SUITE 1201 STREET ADDRESS
orv-s-2¢ | DESTIN FL 32541 CITY-5T-2IP
TITLE D [ Delete 13 O change [ Addition
NAME SHOULTS, HOWARD RAY NAME
steeT aporess | 36468 EMERALD COAST PKWY, SUITE 1201 STREET ADDRESS
crr-sT-7P | DESTIN FL 32541 EITY-ST-2P
THE T e TR e e e e T K E S - [ change  [J-Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delste TITLE [1 Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDHESS
CHY-5T-7IP CITY-§1-21P
TMLE [ pelete TILE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

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 thal the information
indicated on this report or supplemental report isgrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivesr tiistee empdivered 10 execute, this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

P ith other Iikmpowered.

C= 4

X JU-)

¢
Daytme Phone #

[y e

CR2E034 (10/00)



