2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # PS6000077319

1. Entity Name -

APPLIED DESIGNS OF N.W. FL., INC.

Principal Place of Business
4641 GULF STARR DRIVE

Mailing Address
4641 GULF STARR DSNE

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90133 049 ***150.00

0037801

SUITE 109 SUITE 103
DESTIN FL 32541 DESTIN FL 32541 UuuuouaL
us us [ . ,
i
E P TR T IR IR
| 40 WRIGHT Cipcite = ' 3 |
o Suite, ip}s;#, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jlity &Es:la;i-LC FL_ City & State 4. FEi Number 59.3404525 :p::’\;ed Forbl
4 LN . ot Applicable
Zip Country Zip Country - . $8.75 additional
32578 A 8, Certificate of Status Desired O Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATE, MARY T I8 friopiinsize
140 WRIGHT CIRCLE Street Address (P‘C'./Box Number is Not Acceptable}
NICEVILLE FL 32578
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.

S =it —2f

S»gn;?ure. typed or printed name of registered agent and tifle if appficable

SIGNATURE 222 Yot JRRT  (ReioEs T

{NOTE: Registered Agent signaturs required when reinstating)

DATE

| . This corporation is eligible to satisfy its In_t_g_rlgi,l_)\)_a_ . FILE NOUW L o
Tax filing requirement and elects to do so. 5= “Atter MAY T, 2007 Fee will be $550:00~ =

(See criteria on back) Make Check Payable to Department of State

e

|

FILE NOW!!! FEE IS $150.00

10._Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PVP [ Delete TITLE [ Change [ Addition
MAME PATE, RICHARD NAME
street anoress | 140 WRIGHT CIR STREET ADDRESS
cry-st-2¢ | NICEVILLE FL CITY-5T-2IP
TITLE ST 3 Delete TITLE [J Change ] Addition
NAME PATELMT NAME
staeeT anoaess | 140 WRIGHT CIR STREET ADDRESS
crv-sT-ze- | NICEVILLE FL CITY-ST-2IP
TITLE 71 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-§1-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
s STREEFABDRERR | em e ST S T R STREETAGDAESS e et S =
CITY-5T-2IP CATY-51-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-37-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

changed, or on an attach

SIGNATURE:

of the corporation or the recei

or trustee empow

ith an address, wi | other like empowered.

L 5 ewnrp gﬂ

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), 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
d 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OLIP-0) 264 .4PD-IEEL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #

CRZE034 (10/00)




