2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065270 Mar 06, 2001 8:00 am
1z Sl e Secretary of State

- 1
Principal Place of Business Mailing Address
75 Navy sT. 32547 (Shaip) P.O. BOX 2737
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32549
us us . -
T s O R
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59_3407201 Applied For
Mot Applicable
ATt Couniry T oae R Rt A 5. Certificaté ot Statds Desired 'E‘"ﬂgeae}'z{g“;%ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
KRUSCHKE, GARY K Kruschbe . Ganf
S’ Steget Address (P.QmBbx Number is hotRﬁeptame]
FORT WALTON BEAGH FL 32547 Vis7 gere
fDe, Funia K SPSS. FL
City )
| . FL | 54%5

fty/Submits this staterment for the purpese of changinglits registered office or registered agent, or both, in the State of Flarida.

L. l@ ‘( A 20- 0|

8. The above named &

SIGNATURE
Signattlie, typed or primed Yame cjpedisterad agent and title if appTiCamm———="" (NOTE: Reg'iered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to sati!{;}ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax illpg rgqmremenl and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Add‘ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e [ Change ] Addition
NAME KRUSCHKE, GARY K NAME
STREET ADDRESS | 715 NAVY ST. STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH FL CITY-ST-21P
TME D O Delete J e J Change [ Addition
NAME KRUSCHKE, SHERRY 1 NAME '
STREET ADDRESS | 715 NAVY ST. STREET ADDRESS
omy=sT-2P .| FORT.WALTON.BEACH.FL.-— . o . = . cmy-sap | . _ . L e - _
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TILE (7 Delete TIILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE O pelste THLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-S7-7IP

13. | heredy certily that the information supplied with this filing does not gualify 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 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 exacute 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 attachment with an addresgs, wih all other I'ke empowered.

Daytima Phone #

g
}

CR2E034 (10/00)

y



