2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097764 Apr 17,2000 8:00 am
1. Eniy Name ecretary of State

Principal Piace of Business Maiting Address
==: INDIAN WELLS COURT 1300 INDIAN WELLS COURT
= INLET SC 29576 MURRELLS INLET SC 29576-B863
2 PrinCipaI Piace of Business ® Ma”ing Aadress H'I"'I’ "I ||l| I l I || 'III Il I I’ Il I|,| IMH |‘|‘ ]Ill
Suite, -Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
58 2384635 Not Applicabie
ap 7 Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
. } Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
N -
LINDA BAGLE~ CAZWELL
BAGLEY, LINDA Street Address (P.C. Box Number is Nt Acceptable) +
110 E. GRANADA BLVD S & Groseda Blyd F+9
SUITE 200
CRMOND BCH FL 32176 .
City . Zip Code
Orlvwﬁu.L Preaed FL %'2..{ 1l

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

é- Coaspsth =l ) os

SIGNATURE
Sigraturbsyrfed o?fﬁ\ad name of ragistered agent and ttie if applicable {NOTE: Registerad Agent signatura raguired when reinstating) v parf
4
Tt

9. This corporation is eligible to satisly its Intangib/e FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TILE P O petete TITLE O cange [ Addition | &
NAME CROTTS, JOHN K NAME <)
STREET ADDRESS | 1300 INDIAN WELLS COURT STREET ADDRESS §
orv-sT-2P | MURRELLS INLET SC 29576 cry- §1-2P &

” [+l

TITLE S 1 Delete TE [ Change [ Addition | S
NAME BURDGE, MYRON A NAME
STREET ADDRESS | 1300 INDIAN WELLS COURT STREET ADDRESS
ome-s-2° | MURRELLS INLET SC 20576 cmy- §1-21p
TTLE [ Delete TTLE CJ Change (] Additicn
NAME - NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete NTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o 7 oelete Tme [] Change [ Addition
NAME ERECI - NAME
STREET ADCRESS | « - STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13. | hereby certify that the information supplied withahs 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 supstemental report i true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Biver or trustee emfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
. with alf other like empowered.

A o =AN o (RETS 3\:\ $ 4L -3WN

hED WMTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

of the gorporation or the e
changed, or on an attagfiment with ag addra

SIGNATURE.-




