2000 UNIFORM BUSINESS REPORT (UBR) FILED

et 20 0o

awhainal Place of Business Mailing Address
HIGHWAY 90 WEST P.O. BOX 1449
T GPRINGS FL 32433 DEFUNIRK SPRINGS FL 324357449 veOo
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied Far
59-3468674 Mot Applicable
Zip Country ap Country 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
Name
DAWS, MARK O Street Address (P.O, Box Number is Not Acceptable)
694 BALDWIN AVENUE
DEFUNIAK SPRING FL 32433
City FL Zip Code

~ The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flonda.

IGNATURE
Signatura, typed or printed name of registerad agent and utle if applicable. (NOEE. Registerad Agent signaiura required when rainstating) DATE
. This corporation is eligitle to satisty its Intangible FILE NOWIfI FEE IS $150.00 10. Elect -
. . . ' . Election Campaign Financin i
Tax filing requirement and elecls 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Furd & ; trigbution. & ol fdsd gﬁohgae?é SBE
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD £ Delete TE Mange O odiion | &
ME BUTTS, R. BRUCE NAME [ %
WE€T A00RESS | 356 PECK CAWTHON RD sweraooness | 752 CaRele Drive 3
v-sr2¢ | DEFUNIAK SPRINGS FL 32435 o-st2f | De %mm{ Spriwgs Pl 32433 8
nE VPD [ De'zte TITLE [ change [ Addition | ©
AME FRIZZELL, ARTHUR HAME
REET ADDRESS | 580 TWIN LAKES DR STREET ADDRESS
-7 | DEFUNIAK SPRINGS FL 32435 oiY-§1-7P
1 3 totets TITLE [3Change (] Addition
WE NAME
[REET ADDRESS | - - STREET ADDRESS | = == - -
TV-5T-2P CITY-8T-2F
TLE [ Delete TITLE [ Change [ Addition
\ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-EP CITY-57-2P
ILE T Detete TITLE (7 change [ Additien
ME NAME
REET ADDRESS STREET ADCRESS
TY-ST-ZiP GITY-$T-27 -
TE [ etete TITLE ] [J Change [ Addition
AME NAME
TREET ADORESS STREET ADDRESS
TY-ST-IP CITY-§T-21P

3. | hereby certlfg that the infermation supplied with this thncc]; does not qualify for the exemption stated in Section 119.07(3}(i}), Florica $tatutes. | further certify that the information
indicated on this report or sUPPA [geport is true and gccurategnd that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recegory oo empowered r xeculefhis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attadfg ‘
DNt DR Bauce Bulk  or3/00  Ga492-70.83

SIGNATURE:
SIGNATURE fNDTYPED QR PHINTED"I—AME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




