2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000051113 Feb 11, 2000 8:00 am

FLORIDIAN COMMERCIAL, INC. Secretary of State

02-11-2000 90006 008 ***150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 5433 POST QFFICE BOX 5438
DESTIN FL 32541 DESTIN FL 32540-5438
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State \ City & State 4. FEI Number Applied For
59-3454945 I\iot Applicable

T zip " Country I T\ s, Cerlitosto of States Desied L] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name

PLEAT. DAVID B ESQUIRE Street Address (P.O. Box Number is Not Acceptable)}

4477 LEGENDARY DRIVE

SUITE 201

DESTIN FL 32541 oy FL | 2°cose

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

SIGNATURE
Signature, typad or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 , ion Financi
Tax filng requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. Ef;"23n%agopni?bnmi:na"m"g O f%gﬁo"gz‘; Be
{See criteria on back) X Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIHECTOR§ IN 11
TITLE D O Delete TILE [ change [ Addition
NAME BROWN, DAVID NAME
STREET ADDRESS | 946 BAYSHORE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TIME D X Delele e |} D4 change [ Addition
Nave SAVOIOE, MATTHEW v . Falmer
STREET ADDRESS | 137 N._BISHOP RD. STREET ADDRESS | 10, fe) Jox 5 Cf;g
CY-ST 77| SANTA ROSE BEACH FL 32453 ' <G5 B\ mflo o iy fl e B Z B
e D O pelete TMiE 4 I change [ Acdition
NAME BUTLER, LESTER J NAME
gtreeT ADDRESS | 207 NATURES TRAIL STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
e D [ celate TITLE [J change (] Addition
NAME DURST, JUSTIN NAME
sTrecT aDoRess | 824 NORTH LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE D Delete TITLE 4} R change [ Aadition
NAME ANDERSON, JAMES R x NAME i Fwé\ e
sTaeeT a0oREss | POST OFFICE BOX 817 N/A STREET ADDRESS | A © . (BOR 53§
CITY-ST-2ZIP DESTIN FL 32541 CITy -ST-2IP Jédf’r‘/‘/, Fl-. 3&5’%0
TITLE P . [ petete TITLE ! O change  [[] Addition
NAME BREITHAUPT, AL - NAME
STREET ADDRESS | 3472 SCENIC HWY 98 STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-ST-7IP

13. | hereby certify thal the information supplied with this filing does not guality 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: 2373"1-"‘\“'7 LT 2O e tar . 2/7 /60 (§5) ?37-'3/‘//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daytime Phone #




