2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042695 .
1. Enity Nam Feb 03, 2000 8:00 am
PBH EXECUTIVE SERVICES, INC. Secretary Of State
02-03-2000 90020 007 ***150.00
Principal Place of Business Mailing Address
104 COUNTRY CLUB DRIVE. WEST 104 COUNTRY CLUB DRIVE, WEST
DESTIN FL 32541 DESTIN FL 32541-4428
F S AR AR
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3380445 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired [ gg';?q\ﬁf:é“"“a'
wserur - -~ 6. Name and Address of Current Reglstered Agent e e 7.. Name and Address of New Registered Agent . — _
Narme
HARMER, PAT BARNES Street Address (P.O. Box Number is Not Acceptable)
104 COUNTRY CLUB DRIVE, WEST
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 printed name of registered agent and ttle if applicable. {NOTE. Regsterad Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : I ;
Tax fi\ingprequirememgand elects to do so. ? After MAY 1, 2000 Fee wlllsbe $550.00 10. Eﬁ;tIgﬂniagﬁ;g;ug:nawng 0 fz-gﬁohllgy Be
N B 25
{See criteria on back} a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS IN 11

e PSTD ] Detete e Ol Change [ Addition

NAME HARMER, PAT BARNES NAME

streeT ADORESS | 104 COUNTRY CLUB DRIVE, WEST STREET ADDRESS

Y- §T-2p DESTIN FL 212541 CITy-41-21P

TITLE VPD ] Delete MLE [ Change [ Addition

NAME HARMER, ROBERT G NAME

STREET ADDRESS | 104 COUNTRY CLUB DRIVE, WEST STREET ADDRESS

CITY-ST-21P DESTIN FL 32541 CITY-ST-21P

me - e = [} Delete” o= [ TOLE- 7 Lo | e S e L] Change [ Addtitien-.

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-S1-2P

TITLE [ Delete TITLE [JChange (3 Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me [ Delete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-70p CITY-8T-71P

13. | hereby certify that the information supplied with this filing does notgnalify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig.true Anthgecurate’and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ortiie receiver G ered 1o gxacupd this report as requir ¥ r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w e likgf empowered.

M géNATURE'AND TYPED OR I?JNTED NAME OF SiGNING OFFICER OR DIRECTOR Dats Daytme Phone #

CR2ED34 (9/99)




