2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P96000103036 May 12,2001 8:00 am
1. Enity Nee Secretary of State
Principal Place cf Business Maiiing Address
AVENUE H AND 16TH ST PO BOX 405
APALACHICOLA FL 32320 APALACHICOLA FL 32320 Uuv3J100
us
s s v (AN RRDO I RARAMERA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE \_
City & State City & State 4. FE} Number 59-3422079 Applied For
Not Applicable
Zip Country Zp Country _ | 5. cenficato of Statws Desirea - [ - $8-75 Additianal
- g - - Fee Required
— * - ™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?F‘ggl:idégdt ST Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA FL 32320

City FL Zip Code

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

SIGNATUHE: Q@JY"VW K \Q&'Ql-‘m_ 40}r§0 } 200)

Sigrature, typed or printed name of registered agent and itle applicable. ((}IOTE‘ Registered Agent signature required when rainstating)
) o - . "
9. This corporation is eligible tol satisty its Intangible FILE NOW!!! FEE IS $150.:50 00 10. Election Campalan Financing _ $5.00 May B
Tax flimg requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Foes
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11

TITLE PD O delete TTLE [ Change [ Addition S_

NAME KELLEY, DAVID NAME 2

STREETADDRESS | P Q) BOX 405 N/A STREET ADDRESS 3

CITY-ST-2IP APALACHICOLA FL 32329 CIvY-ST-2IP b
od

e 81D 3 pelete TITLE O change [ Addition 5

NAME . | KELLEY, TAMMIE HAME :

sTReETADDRESS | P Q) BOX 405  NJA STREET ADDRESS

CITY-ST-2Ip | APALACHICOLA EL 32329 o i ) CITY-87-ZIP ) i

TTLE ’ O petete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TME O belate TITLE I change [ Acdition

NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TME ' O Detete e O Change  [) Addilon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Slatutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receivi rudtee empowered 10 execute 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 attachmepwith an gddress, with gll othey like empawered.

SIGNATURES A\

SIGNATURE AND TYPED OR PHI

OF SIGNING GFHICER OR DIRECTOR Daytime Fhona #




