2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070424 Feb 03,2001 8:00 am
1. Enity Name Secretary of State

LI *
Principal Place of Business Mailing Address
~22-SHURELNE PLACE ~$9-SHORETINE PTACE ™
GULF BREEZE FiL 32561 GULF BREEZE FL 32561 TTYARvVNUY
us us
TP TG A O A
UGkl Onk eodte Or |'P. O. Box 624D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stat 4. FEI Number 3468 ~ Applied For
Whk-Breeze -l &’ @ree'zx?-«, i — [ [norappicabie
Zip Couniry le Country " . 8.75 Additional
3 zs‘u \ LAS zs (p ‘ lJ\S §. Cerificate of Status Desired ™ l§ee Requtre(; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOYNER, RANDAL R

Street Address (P.O. Box Number is Not Acceptabla)

—2Q-SHOREHNEPEACE—
GULF BREEZE FL 32561 (=
Uoblo Ok Y. Dr.
City FL Zip Code
8. The ahow Wy, sUbmil tajt‘émem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
-9 -
SIGNATURE - \ a O l
Signature, typed or printad nama of registered aga\:nd title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:Prporaiign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 - O y
g Trust Fund Contribution. Added to Fees
(See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TITLE %Change [ Addition
NAME JOYNER, RANDAL R NAME
L3
STREET ADDRESS |eeRP=GHOREHINE-PEACE~ sreeraooress | 4 Oolo OaVe Pointe Or.
CITY-ST-2IP GULF BHEEZE FL 32581 CITY-ST-2IP
TITLE [ elets TITLE [ change  [] Addition
NAME NAME
STREET ﬁDDRESS . _ STREET ADDHESS .
I T T CITY-ST-ZIP '
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ petete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2iP
THLE ) [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplled with this fillng does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or SUpp al report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiveNp g rpowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5\ all other like empowered.
' R.Rendd Foynar  |-25-0_@50-432-111

D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E34 {10/00)



