2000 UNIFORM BUSINESS REPORT (UBR)

POCIMENT # P97000076009 May 18,2000 8:00 am

T. HENRY & ASSOCIATES, INC. Secretary of State

05-18-2000 90376 008 ***158.75

Principa! Place of Business Mailing Address
4063 BURNING TREE DRIVE 4063 BURNING TREE DRIVE
DESTIN FL 32541 DESTIN FL 32541-4300

2. Principal Place of Business 3. Mailing Address

RN REAR R FOMUTER

2899 Eruald] Coast Parbm?]_, 12359 Emeodd) (post Pa(b,%’_ H""m "I lm

Suite, Apt. #, etc. ite, Apt. #, etc.

Suite {11I-A wte 111-A

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FE] Number Applied For
bsfq:'d FLoRrrp ¥ DESTTN 59-3469344 Not Applicable
Zip 2S5Y Country Zip Couniry . ) $8.75 Additional
. Mf' -»«-.LLSA‘ . B&C(_{, ' Us A 5. Certificate of Status Desired [E/ Fee Required _ 1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
¢
HENRY, THOMAS B JR % @ Street Address (P.O. Box Number is Not Acceptable)
4063 BURNING TREE DRIVE B
DESTIN FL 32541 @
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when remnstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . I .
. i - ! 0. Electicn Campaign Financin N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop;tr?bution, ¢ | i?degiotohggisse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIFIES,‘,TOHS IN 11
TITLE P O Deiete TITLE [@Thange L] Addition
NAME HENRY, THOMAS B JR NAME Py
streeT s00Ress | 4063 BURNING TREE DR sweeranovess | 724 Hwey 98 ¢es ol
ev-s-2P | DESTIN FL 32541 CITY-5T-2P Nestm ; F. 325¢ _
mE VPS O Dekle Tme @Crange [ Addition
NAME HENRY, SUSAN J HAME #
streeT anoress | 4083 BURNING TREE DR st ooness | 7 24 Hwg 48 Cast # o/
omv-st-zp | DESTIN FL 3254 ¢ITY-ST-2IP DC’:‘W ; Ft 335(/,’
me < - 2vPr oo - T T e O] Defete TITLE . i ’ T EChange [T Addition
NAME HENRY, TODD R NAME . -
STReET ADoRESS | 1109 BAY COURT STREET ACDRESS | 063 .BumngTﬁ& Drive
orv-st-zp | pESTIN FL 32541 crv-stze | Deshiny Ft~ 3384
TTLE T [ Celete TILE @Change [ Addition
NAME GARRETT, JAMES W NAME d D e
srreeT aoAess | 9528 ANDORRA ST swerraooesss | B 3A Y Gavdagr i
! ~ .
on-5-7P | NAVARRE FL 32568 or-stze | Fork Watdm Beach FU 33544
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
TITLE : ] Delste TITLE . [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to executg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachmént with an address, withjfall cther ikefgmpowered. :
FAD R . SR “T - -
SIGNATURE b 2\ ],  Avomts B. ey Je  1-28-2000  8s0),54-481%
SIGNATURE ANG TYPED OR PRINTED NAMJ OF ”GNING OFFICER CR DIRECTOR T Date “Daytima Phane #

CR2E034 (9/99)



