0531058

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AP ELORIDA DEPARTMENT OF STATE A r 0 8 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-08-1999 90087 050 ***150.00

DOCUMENT # P97000067484 i

1. Corporation Name '

FUD SEYILE CONSULTHION SERAE, W TR G

Principal Place of Business Mailing Address
“26-3-PALAPOX ST STE T
TA FL 32501 <PENSKCOLK FT 32501 !

Jus— ‘ o —— DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed l
08/04/1997 . E
2. Principal Ptage of Business 2a. Mailing Address 4. FEI Number Applied For \
] M2 M ADetar STl 4762 MADL kA | S5G350839 Not Appicable | |
Suite, Apt, #, elc. Sulte, Apt, #, efc. $8.75 additional !

5. Certifcate of Status Desired Od Fee Required

|22]

27
= Ty s R ey e e ’-_Cigsm" Bl e e L Ergtion CaMmpatg FIRAnCing — = §5:00 M4y 58
EK ;0/ f éjﬂfé Z e ﬁ/ﬁa ~¢/ /// @625 M Trust Fund Contribution o Added to Fees j
i Country 8. This corporation owes the current year intangible

i Zi Country
Z’ %95&/ EK-MA /ZO{//;;I ?)f% / [;lju}ld-ﬁ‘/m‘—?%rsonal Property Tax. [ ves [Ne

|
'9. Namo and Address of Current Registered Agent 10. Name and Address of New Registersd Agent l

81| Name
BOYLES, BRENT 82| Sheet Address (P.0. Box Number is Nol Acceptabl |
296 § PM.AFOX ST STE 202 treel ress (P.Q. Box Number is ceeplable) i
PENSACOLA FL 32501 83 !
B4f City FL [35 Zip Code ]|

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing ils registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registared agant and btle if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME [ 1 DELETE 1ATME (IChange [ Addition E
NAME BOYLES, BRENT L 12 NAME 3
streeTaooress| 4152 MADURA 5 1.3 STREET ADRRESS a8
emv-stze | GULF BREEZE FL 32561 14 CITY-ST-2ZIP &
TME S [ DELETE 21 TILE [OChange [ Addition | <,
NAME BOYLES, KATHLEEN 22NAME
smreeTaporess| 4152 MADURA § 23 STREET ADDRESS | -
CITY-ST-2P GULF BREEE FL 32561 2.4 CITY-ST-2IP
T e e o~ n - [JDELETE R LT Ochange [ Addition L
NAME 32 NAME f
STREET ADORESS 3.3 STREET ADDRESS '
CITY-8T-2IP 34.CITY-ST-2P .
T™E T DELETE AUTE [jChange  ClAdddon | |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-ST-2IP
TmE CJ DELETE 61TIME [“fChange [ Addiion
NAME 6.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-21P
14. | hereby cextify that the information suppHEgwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information E
indicated on this annual report or supys we and accurate and that my signature shall have the same legal effect as if made under oa'n; that | am an '
officer or director of the corparatio spowered 10 execute this report as required by Chapter 607, Florida Sjatutes; and that my name appears in Vo
Block 12 or Block 13 if changed, g with all other like empowered. :
SIGNATURE: ?/f 125 g~V B
Data el Daytime Phora #




