2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000034312 Jan 10, 2001 8:00 am
"oTe N Secretary of State
! ) 01-10-2001 90141 021 ***150.00
| Principal Place of Business Mailing Address
10859 W. EMERALD COAST PKWY 10859 W. EMERALD COAST PKWY
STE 103 STE 103 )
DESTIN FL 32541 DESTIN FL 32541 []U U ﬂ 1 {J 8 1
v
2, Principal Place of Business 3. Mailing Address ”"n"l Hlm " l ll] ' lll ]]] l] n “
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State e City & State _~ 4. FEINumber  §2~1730499 Applied For
) ) - ~ |Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?i_gi‘:\i?:‘;ﬁonm
6. Name and Address of Current Registered Agent X 7. Name and Addgess of New Registered Agent
Name _‘%\ .
22 ﬂ«'jfi"
REBE%%D;)UN Streat Address (PXQ Box Ndmber is Not Accepia?l&} ) 'y
229 e e A E e ld Cpast Pl y %108
DESTIN FL 32541 ¥ A A 4
AP\
City % \ il FL | Zip Code
= D s 32550

8. The above named enlity submits this statement for the purpase of changing its registerad office or raﬁtered agent, or both, in theétare of Florida.

—
|
i
{NOTE: Registerac Agent Signalura required when reinstating) * > -+ -~ --r DATE ‘ . \\'H )

13. I 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 repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 of Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Darg Daytime Phore #

SIGNATURE =~ R T T Sy
R Signature, typed or printad name of registered agent and hile # applicable
. ) I
| ‘9 Thf:s":é.:?rpz)‘rétiqn is eligible i0'saify its Imanglble ~*f~ ~- - - FILE NOW!! FEE |S.v $150.00 _ | 16. Election Campaign Financing .. . $5.00 May Be _
¥ Tak fiihg reguitement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TILE [ Ghange  [T] Addition 5
HAME REBER, TODD NAVE g
sTreeT Aopress | 229 CHASE RUN STREET ADDRESS 3
CITY-ST-71P DESTIN FL 32541 CITY-ST-2IP i o
o b
TMLE D O oslete TILE O change [ Agdition ; & R
NAME BIEGLER, DAVID ‘ HAME !
STREETADDRESS:| 435 LEE PLACE - .- - STREET ADDRESS - - |
crv-st-2p | SANTA ROSA BEACH FL 32459 ciry-§1-21P | ;
TITE D O Detete TIME [ Change [ Addition i
HAME DAVID PARSONS NAME
streer apoRess | 10A ROCKBRIDGE RD STREET ADDRESS
CITY-ST-21P DOTHAN AL 36303 CITY-S7-2IP
TITLE D [ delete TITLE [] Change [ Addition
HAME JACOB, JOHN HAME
STReeT aD0RESS | 514 SEABREEZE CIRCLE STREET ADDRESS
CIFY-ST-ZIP PANAMA CITY FL 32413 CiTY-ST-2IP
TITLE [ Datete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-21 : CITY-ST-2IP
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
changed, or en an attachment with an address-witg all other like empowered. ‘
. ~ - ; 1 " |
SIGNATURE: _ 1) @~—C DD BichlER VP Vsfep  §50-Es0- 962p {

e Etaeinii it

{ cava) AR e

4, 4 ke bl it il
s sdusse




