2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGHMENT # P97000017849 Feb 22,2001 8:00 am
ey Secretary of State

'
Principal Place of Business Malling Address
512 EGUN PARKWAY 512 EGLIN PARKWAY
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
s R T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number 59-3455036 Applied For

Net Applicabie

Zip Country Zip Gountry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== ——~CAMPBELLJULIE L e e e
- Street Address (P.O. Box Number is Not Acceplable)

512 EGLIN PKWY

FT. WALTON BEACH FL 32548
City ZipCode - -

. FL

8. The above named e nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

219 /o)

OAETTSS

CR2E034 (10/00)

SIGNATURE Signatura, typghi opfprinted name of registered agentfand title i applicable. (NOTE: Registered Agent signatura raquired when reinstating) EiATE [ >
al N 3 . -
s
9. This corporation is eligibls lo safisy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and glects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 Add.ed to Fees
{Sse crilerla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TME ‘ (1 Change [ Addifion
NAME CAMPBELL, JULIE L NAME
STREET ADDRESS | B2 EGLIN PARKWAY STREET ADDRESS
CITY-ST7-2IP FT WALTON BEACH FL 32548 ‘§ cmy-sr-2p
TILE T Delete ~f e ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§7-2IP CITY-S5T-21P
e L O pelete TILE [IChange [T Addition
e ~= S R g S =
STREET ADDRESS STREET ADDRESS
CiTy-s7-2IP CITY-5T-2IP
TmE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
e 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver ar tru;tg mpowered to 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 attac with an i all other like empowered.

SIGNATURE:

Julie L. Campbell Xlialy;  8s0-863-3092
Date

Daytima Phone #

‘/)ﬂnxruns ANDWPE{:&I’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




