2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ6000102008 . Feb 05, 2000 8:00 am

1. Entity Name -
CAMILLE DAY SPA, INC. | | Secretary of State

02-05-2000 90028 044 ***150.00

Principal Place of Busingss Mailing Address :
10065 WEST EMERALD COAST PARKWAY 10065 WEST EMERALD COAST PARKWAY - v
8Tl e e e - T T RS
DESTIN FL 32541 DESTIN-FL 325414924 W e, — _DU 0"164{!‘?
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number Appliéd For
59-3415354 i
Zp Country Zp ‘ Country 5, Certificate of Status Deslred O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -
- Name
NUNNERY, BRENDA B 7 Street Address (P.O. Box Number is Not Acceptable)
1500 WEST BEACH DRIVE
PANAMA CITY FL
City FL | 2° Code

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

SIGNATURE
Signatwra, typad o printed name of registered agent and tile i applicable, (NQTE: Ragaterad Agant siynaturg requivad whan reinstating} DATE
P ot s s dto " | after MAY 12000 Fag wll b s3000 | "% EeCTonCampogn rancing - $5.00 vy 5o
= : : / Trust Fund Contribution, O Added to Fees
{See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12,5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS {N 11
TITLE D O pelete TME - Jchange 0
HAME NUNNERY, BRENDA B HAME
STAEET ADDRESS | 10085 WEST EMERALD COAST PARKWAY STREET ADDRESS
CITY-57-2IP DESTIN FL 32541 CITY-ST-2IP
TME D O oelete TITLE C)cChangs [0 ***™
NAME NUNNERY, PHILLIP H NAME -
STREET ADDRESS | 10065 WEST EMERALD COAST PARKWAY STREET ADDRESS
oUTY-§T- 7P DESTIN FL 32541 CITY-5T-21P
TITLE O pelete TITLE {Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP Cry-ST-2IP
e ™ Dalete e Olcnange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-ST-2P
TITLE ' {1 pelete TLE [ change [ Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s7-2IP
THLE O Delete TITLE ' . CJchange [T Additic
NAME NAME
STREEY ADDRESS STREET ADDRESS
/\W-ST-:EP CITY-5T-2P

13, | hereby certify that the inform
indicated on this report or g
of the cerporation or the
changed, or on an attac

SIGNATURE:

iqn supiplied with this filing does not gualify for the ex

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
Splelnergal report is true and accurate and that my

ature shall have Jhe same iegal effect as if made under oath; that 1 am an officer or director
tlistee empowered tc execute this repor required by Chap 07, Florida Statutes; and that my name appears in Block 11 or k12l
address, with all other like empow

g;)! YA T2 A JIRIZD ,

SIG| NATUREANDTVPED OR PRINTED NAME OF SfNyOFFICER OR DIRECTCR Date Daytime Phone #




