2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005096 FILED
f. Enty Name Apr 25, 2000 8:00 am
_ 04-25-2000 90101 042 ***150.00
Principal Place of Business = . Mailing Address . .-
2347 SEMINOLE ‘REACH COURT- . * * 2347 SEMINOLE REACH COURT ’ ’
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-597
S s e LA RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—348? 107 Not Applicable
Zip Country Zip : Country 5. Cenificate of Status Desired a $8'75 Pl«ddi'(ionat
Fee Required
- 6. Name and Address of Current Reglstered Agent = =™ = " ™ - 7. Name and Address of New Registered Agent -
Name
EAKIN, PAUL M _
i Strest Address (P.O. Box Number is Not Acceptable)
559 ATLANTIC BLVD., SUITE 4
ATLANTIC BEACH FL 32233
) City FL Zip Code

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

SIGNATURE
Signature, typad & printed name of ragistered agenl and ttls  applicabls. (NOTE: Registerad Agent signature required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax fi!ingprequirementgand elects tcfrydo so. o After MAY 1, 2000 Fae willsbe $550.00 10. EIEC:I,E_’“ (;aglpil_g': Flnancmg 0 $5%0 I\gay Be
(See criteria on back) O Make Check Payable to Department of State ust rung Lonirbulien. Addad 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TME DPST O Delete TimLE [ change  [3J Addition
NAME BOUDREAUX, LUISABETH C NAME
sTReeT ADDRESS | 2347 SEMINOLE REACH COURT STREET ADDRESS
CITY-57-72IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE ] pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
me - ) [ oelete TITLE . (3 Change -- -{_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O pelete TILE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all cther itke empowered.

SIGNATURE: DQ,@,F? AR Z//) /0 . 26099/

RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



