2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051303 Apr 25,2001 8:00 am
1. Entity N r}]
CEJLSK:ES INC. OF FORT WALTON BEACH ecreta of State
! ) 04-25-2001 90058 003 ***150.00
Principal Place of Busingss Mailing Address
323 PAGE BAGON RD 323 PAGE BACON RD
UNIT #11 UNIT #11
MARY ESTHER FL 32569 MARY ESTHER FL 32569
us us
® G NIRRT
Suite, Apt. #, etc. . Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Number Applied For
59-3394340 Mot Applicable
7ip Country ap “ountry 5. Certificate of Status Desired O $8'75 Additianz|
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGHTY, DEBBIE M .
' Street Address (P.O. Box Number is Not Acceptable)
101 NEW CASTLE CIRCLE
FORT WALTON BEACH FL 32547
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 :
Signaiure, typed or printed name o registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i is aliai isfy i i i
9. This corporation is efigile to satisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D 1 Delete TITLE () change [ Addition
NAME DOUGHTY, DEBBIE M NAME
STREEY ADDRESS 101 NEW CASTLE CIRCLE STREET ADDRESS
“ERIP | FORT WALTON BEACH FI 39547 CTY-ST-2F
ITLE STD [ Detete TITLE [1Change [ Addition
e NOVAK, FRANCES H e
SYREET ADDRESS 87 BERW'CK C'RCLE STREET ADDRESS
GITY-ST-Z21P SHAUMAR FL 32579 GITY-ST-2IP
TILE VD 1 Delete TITLE [ Change  [_] Addition
MaME PURCELL, VIRGINIA G K
STHEET ADDRESS 99 4TH AVENUE #133 STREET ADDRESS
CiTY-81-21P SHALIMAR EL 32579 CiTY-S1-21P
TITLE [ Deete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P : CITY-St-21p
THLE [ Dejete TITLE [CJChange ([ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ i CITY-ST-21P
TITLE D Delete TITLE [J Change  [] Agdition
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfiment with an addrass, with all other like empowered.

SIGNATURE: Mdmtfkucyd-ﬁgp%aﬂﬁg dpz A0, 00 (630 BLeH- Jeo)|

Daytime Phone #

SIG| URE Al YPED QI INFED N, OF $IGNING DFFICER OR DIRECTOR
B e e s oy T 1T

|

CR2E034 (10/00)



