2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # P97000000122 Apr 10,2001 8:00 am
" Sy e - ecretary of State

Principal Place of Business Mailing Address

45 BEAL PKWY ' P.O. BOX 1600

FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32549
us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59.3433937 Applied For
Not Applicable

Ze Country ap Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6..Name.and Address.of Current Registored Agent —————o———— | ——— i~ 7~ Name-and-Address of Mew-Regisiered- Agent i S
Name
E:HEIEEAIE’ PGAERT(EWJ(;:Y Street Address {P.0O. Box Number is Mot Acceptable)
FT 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.

SIGNATURE

Signature, typed cr printed name of registered agent and titie il applicable. [NOTE: Registerad Agent signature required when rginstating) DATE
' v e i ity i ; m
8. This corporation is eiigible l(|J satisfy its Intangible FILEL\IOW... FFEE ISIHSQSO.OOD w0 10. Election Campaign Financing $5.00 May Be
Tax 1|I|qg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Depariment of State

11, « OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .

TITLE b - 3 Delet TILE [ change [ Addition 5

NAME JAY, J S ) NAME 2

sraezt sooness | 36474A EMERALD COAST PKWY, #1201 STREET ADORESS 3

CITY-5T-21P DESTIN FL 32541 CITY-ST-2IP a
ol

TITLE D O delete TITLE [ Change [ Addition EC)

NAME HENDERSON, JOSEPH W NAME

STREET A00RESS | 45 BEAL PARKWAY N E STREET ADDRESS

_lomstze | ETWALTONBEACHFLA2S48 . . Kowse | o . N

TNLE D O Delete TITLE [J change (] Addition

NAME CUMMINS, MARJORIE L NAME

STREET ADDRESS | 45 BEAL PARKWAY N E STREET ADDRESS

on-s1-20 | FT WALTON BEACH FL 32548 o572

TITLE D : 1 Delete TE [] Ghange [ Addition

NAME BARKER, GENE G NAME

sTREET AoDREss | 45 BEAL PARKWAY N E STREET ADDRESS

orv-st-zp | FT WALTON BEACH FL 32548 cin-si-zp

TITLE 7 Delete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelste TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADORESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowéred to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,gall other like empowered.

siGNATURE: AL nc A a,ﬁ»,oéem G, @wrkzr 7;! '-(/ o) §50-24yY-51%/

\_ SIGNATURE AND(YPED OR PRIZ"E NAME OF SIGNING Daytima Phone #

ER OR DIRECTOR




