2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038906

1. Entity Name '
JID Corporaticn of Northwest Florida

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90154 016 ***150.00

Principal Place of Buginess Mailing Address

730 N Beal PKWY
Fr Walton Beach, FL 32547

A0567 38

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59~3483084 Not Applicable
Zi Countr Zi Countr it
P ¥ F Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tagert, David
912 Aloma Faye Lane
Ft Walton Beach, FL 32547

Name

Streel Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, yped or printed name of regrstered agen® ard title it applicable (NOTE. Regisiered Agent signaiure recuired when reinstating) DATE
9. This corporation is eligible to satisty its intangible iz FILE NOWIY EEE IS $150.00 e i S
Tax ftlin;requirementgand elects loydo 50. o _ 'Aﬁef':mAYj_f,i'Z'OO‘l: Feé will b 550.00° . 10. i‘ecnon Campaign Fnancing $5.00 way Be
g re o FARET AT o P WA ust Fund Contributicn. | Added to Feas
(See criteria on back) a .:Make Check Payable to Department of State” -
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D XXoewte LE D/T [Jchange ) Adaition
NAME Dobson, Randall NAME Tagert, David B
sweeTa00fEss | 4499 Parkwood Square sreera0iess | 912 Aloma Faye Lane
emy-ST-ap Niceville, FL 32578 UN-StF | Ft Walton Beach, TFL 32547
s D oo TITLE g Ol Change [ Acditian
NAE Johnson, Horace E. NAME Tagert, Kathern L.
sreeTADoRess | 880 Masters Boulewvard STREETADDRESS | 912 Al oma Faye Lane
CTY-ST-27 Shalimar. FL 32579 ervst-2r - | Ft Walton Beach, FL 32547
TITLE D 1 pelete TTLE [ Change  [] Addition
NAVE Tagert, David B NAME
STREETADDRESS | 919 Aloma Faye Lane STREET ADDRESS
CITY-ST-2IP Ft Waltan Reach i FL 32547 CITY-8T-7IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2/P CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME LJ Delere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida 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 cath; that | am an officer or directer

of the corporation or the receiver or trustee empowered 1o execute this report as

changed, or on an attam an address, with all other ltke empowered.
SIGNATURE: &(] H M

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDTYPED OR PRINTED&ME OF SIGNING OFFICER OR

DIRECTOR Date Daytime Prone #

CR2E034 (11/00)



