2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094965 FILED
1. Entity Name Jan 20, 2000 8:00 am
SCHOONER DANIEL WEBSTER CLEMENTS, INC. Secretary of State
01-20-2000 90246 049 ***150.00
Principal Place of Business Mailing Address
600 HIGHWAY 83 EAST P.0. BOX 282
DESTIN FL 32541 DESTIN FL 325400262
i s A AR GHRI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
59-3455890 Not Applicable
Zip Country <lp Country 5. Certlficate of Status Desired O Eg‘gggggﬂonal
"6. Name and Address of Current Registered Agent e = 7. Name and Address of New Rogistored Agent
Name
CAMPBELI-’ WILLIAM F Street Address (P.O. Box Number is Not Acceptable)
600 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicabla {NOTE. Registerad Agent signalure required when reinstating) CATE
PITIIRIET | etor eigam | ™ SemCme o 500
g 1€ ' N Trust Fund Contribution. O Added to Fees
(See criteria an back) ] take Check Payable to Department of State
11. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete MLE [ Change [ Addition
NAME CAMPBELL, WILLIAM F NAME
STREET ADDRESS | 600 HWY 98 E STREET ADDRESS
cmy-st-ze | DESTIN FL. 32541 CiTy-5T-27
TITLE (1 Delzte TLE (G Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
—_ A o P - Ooetete ~ <f-me =] - - - - =+~ - - [Ochange- ~[J-Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O pelete TITLE . [OJcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE T . O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. | further cectify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; angrthat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre; | r likg empowered.
/ 75 AP @
A

e
SIGNATURE: ___12
. R s SIGNATURE AND TYPED Daytme Phene #




