2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000043708 FILED
1. Emity Name ‘ Mar 13, 2000 8:00 am
NORTHWEST EXCHANGE CORPORATION Secretary of State
_ 03-13-2000 90028 026 ***150.00
Principai Place of Business Mailing Address
133 HOSPITAL DRIVE NORTHEAST 133 HOSPITAL DRIVE NORTHEAST
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548-5063
T VA AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59-3463013 Not Applicable
Zip Country Zip Ceuntry 5. Certficate of Stalus Desied [ 9879 Additional
) ' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
WATSON, NANCY L Street Address (P.O. Box Number is Mot Acceptable)
133 HOSPITAL DR NE
FT WALTON BEACH FL 32548
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regstered agent and tte if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWl! FEE IS $150.00 . o .
Tax filingprequirememgand elects toydo S0. i After MAY 1, 2000 Fee W"|$b9 $550.00 10 ‘Eig Igzn%agoi?r?bnu;‘on: s O fdsd-ejq I\.;?;SB ®
{See criteria on back) 0. Make Check Payable 1o Department of Siate ' e
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD - [ pelete TITLE O change [ Addition
NAME LOWRY, RICHARD T NAME
STREET ADDRESS | 133 HOSPITAL DRIVE NORTHEAST STREET ADDRESS
ar-s1-2> | FORT WALTON BEACH FL 32548 ure-S1-2
TNLE D M etete TME [ Change [ Additicn
NAME TOUCHSTONE, W R NAME
STREETADORESS | C/0 220 SOUTHEAST EGLIN PARKWAY STREET ADDRESS
on-ST-2¢ | FORT WALTON BEACH FL 32548 omv-st-2p
TILE PD . ' ~ . DOoglete TITLE [ O Change [ Addition
NAME “SAXER, CHRISTOPHER ' NAME
STREET ADDRESS | 347 SAILFISH CIR STREET ADDRESS
CITY-ST-7P DESTIN FL 32541 _ CITY-ST-ZIP
TITLE STD 1 Delete TITLE [ Change [ Addition
NAME WATSON, NANCY NAME
STREET ADORESS | 771 BLVD OF THE CHAMPIONS STREET ADDRESS
CITY-ST1-2P SHALIMAR FL 32579 . CITY-ST-2IP
TLE ST - [ pelete TITLE (JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE © [ peiste TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: WA 3 N-00 $0 '94%5’7!%’

INING OFFICER OR HRECTOR Came Daytimea Fhone #

trhmr

CR2E034 (9/99



