FILED

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P96000094746

L

1. Entity Name
" _18R- ***%50.00
ENEBM HAN C g 06-18-2001 90135 001
D GOAST EXC GE SERVA ES, INC / 06-18-2001 90135 002 ***100.00
/
" Principal Place of Businass, Mailing Address ~—
151 REGIONS WAY 151 REGIONS WAY
BLDG. 1. SUME A BLDG. 1. SUITE A TR JY
[DESTIN FL 32541 DESTIN FL 32541
s IAEHREOSEE
750 Hwy 98 P. O. Box 425
Suite, ApL ¥, elc. Suite, Apt. #, eio. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEf Number Applied For
Destin, FL Destin, FL 533410743 Not Applicable
Zp 4 Country Zip Country . | $8.75 aaditicnal
32541 —Okalessh 32540 USA 5. Certificate of Status Desired a Fo Reguired
" 6. Name and Address of Current Registered Agent 7. Namae and Address of New Refjistered Agent
. .. e e - mel T S Namé.—- - e - .- —— - -
DEARMON, AD '
151 REGIONS WAY o988 i Einuay $8 East
BLDG. A SURE A
DESTIN FL 32541 = .
“Destin FL | 535,
8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida.
SIGNATURE -
Signaturs, tyDad or printed name of Tegisterad agent and kit il apphcable. (NOTE: Regt Ageni sig toguicad wh DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 10 satisfy its Intangible
After MAY 1, 2001 Feae will ba $550.00

Tax filing requirement and elects to do so,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added {0 Fees

(Sep crileria on back) L1 j_.Make Check Payable 1o Department of State | i L
11, OFFICERS AND DIRECTORS - N KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE D * [ peee e . X Change  [] Addition
NAME . DEARMON, AD NAME
sweeT aoofess | 159 REGIONS WAY BLDG. 1 SUITE A smectanoress [ 750 Highway 98, East
cmv-sT-2 | BESTIN FL 32541 ony-si-ap Destin, FL 32541
HhE [ oelete TIME (JChange [ Addition
" HAME NAME
STREET ADDRESS STREET ADDRESS
Oy -5T-2iP CITY-S1-2p
e O Delets e [ Change {1 Adition
NAME NAME
STREET ADDRESS o  STAEET ADOSESS —
Y- ST-21P cITY- ST 2P
e O ostete | RT3 O cChange  [J Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiT¢-51-2ip Ciy-$i-0p
TmE [ Defete TE O Charge {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P orv-SI-2ip
TILE - 3 pelete- THLE OChange [ Addition
NAME NAME
STAEEY ADORESS STREET ADDRESS
CITY-57- 2P e chY-ST-21P

indicated on this report or supplemental report is true an
of the corporation or the recei
changed, or on an attgchmen{with an addrass,

SIGNATURE:

ith all oiher lika empowerad.

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(l), Florida Stawtes, | further certify that the information
accwrate and that my signature shall hava the same legal effact as it mada under aaih; that | am an officer o director
r trustee empowered 10 axgcute this report as required by Chapter 607, Fiarida Statutes; and that my nam@ appears in Block 11 or Black 12f

TUAE AND TYPED OR PRINTED NAME OF SXGHING OFFICER O DIRECTOR Care

ok Jun 18, 2001 8:00 am
N Secretary of State

CR2E034 (10/00)



