2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103540 May 11, 2001 8:00 am
1. Entity N
> DAKOTA. ING Secretary of State
T 05-11-2001 90082 038 ***150.00
Principal Place of Business Mailing Address
4 LAGUNA ST 4 LAGUNA ST
STE 201 ' STE 20t
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 .
] i "
R s IIGIRAT DDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3432630 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 A_dditl’onal
Fee Required
e - -6.-Name and Address of Current Registered Agent™ ~- . ..o . - 7.- Name and Addreas of New Registered Agent
Name
3S§6 SA;lﬁRth;%ESD Street Address (P.Q. Box Number is Not Acceptabla)
FORT WALTON BEACH FL 32548
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.

CR2E(34 (10/00)

SIGNATURE
’ Signaturae, typad cr printed name of registared agent and title if appiicabla, (NOTE: Registered Agent signatura reéquired when reinstating) DATE
. Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.00 . R :
8. This corporation i eligtie to satisy s ntangibla At TAY 2001 o e e 00 10. Flection Campaign Financing $5.00 May B
A ‘g o quirement and elects 1o do so, er ' wi " Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ Delete | O Change [ Additicn
NAME SCHWEIZER, W. TODD NAME
streer aooress | 4 L AGUNA ST STE 201 STREET ADDRESS
crv-s1-2P | FORT WALTON BEACH FL 32548 CIrY-s1-2P
TITLE [1 Delete THLE [T] Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Trine ol - O oetete ™ " TE - i [Jchange [ Addition
NAME H NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ¥ e [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHY-8T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addhion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S8T-2IP CITY-S5T-2IP
13. | hereby certify that the information suppliefwith this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Siatutes. ! further certify that the information
indicated on this report or supplemental géfort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or tfl em) 0 execuls 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 attachrnent with ith all other like empowered.

2-(-0l  $Bo 300179

SIGNATI# AT TyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




