2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108064 Apr 07F12]65:(])) 8:00 am

J. NUSS, INC. ecretary of State

04-07-2000 90012 023 ***150.00

Principal Place of.Business; . - Mailing Address
321 NE RACETRACK RD ~ . 321 NE RACETRACK RD
FT WALTON.BEACH FL 32547 FT WALTON BEAGH FL 32547-2598
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e Aet #: e 5(/ Sulte. AP et m V\/ DO NOT WRITE IN THIS SPACE
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Applied For

3

Neot Applicable

City & §tale t,/\ 1 Cily & State T . FEI Number 59'3487236
Zip <

Countr Zi Countr
uniry P Lnity 8. Cenlificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address df New Registered Agent
Name
v o FIELOER, JANIE M. R : Street Address (P.C)chplame)
S 0T 2708 WILLOW GROVE LANE ' -
FT. WALTON FL 32548~
3 35 (/ 7 = // \ T
< FL | X597

8. The above named enti/ty-wbmet for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| //) 22/} - é ' £ / /
/ — —_— - &_/
R D ANIE [ICLDET — press A7

Signalure, typed mf‘)fned ame of rsgiétered agent and tiile if applicable {NOTE. Registered Agenl signature requirad when reinstating} DATE
1
. o L L ! i —
9. This corporation is e“?'%ﬁ‘?#i‘lsw_“f_”f‘aﬂﬂb oo FILE NOWIM EEE IS, 8$150.00_ o). 10 Ficction Gampsign Financing =~———$8.00 Wiay 56~
TECting requirgment and elecis 16°dose. After MAY 71,2000 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
(See criteria on back) A Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PO O Delete TITLE [ change [ Adgition
NAME FIELDER, JANIE M. NAME
STREET ADDRESS | 2708 WILLOW GROVE LANE STREET ADORESS
CITY-ST-2P FT. WALTON FL 32547 CITY-$T-7IP
TILE [ pe'ete TITLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
MLE O pelste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
~ NAME oL . . NAME
| STREET ADDRESS - S = R SRR ADDRESS | T — - ——— ——
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21p § /') P CITY-ST- 2P
13. | hereby certify that the information sdppli i IsfﬂFing does not qualify for the exemption stated in Section 119.67(3}i), Florida Statutes. | further certify that the information
indicated on this report or s j d accurate and that my signature shall have the same legal effect as if made under oath; that t arp-an officer or director
of the corporation or e rddf 19 execute this Tepon as required by Chapler 607, Florida Stalutes;, and that my name appears i Blopk 1 Q1 Block 12 i
changed, or on an atfachment wi j ik empmﬁi N — . (-/ M
=% el - >
SIGNATURE: YR N L SN T e 8(09\ 3

snyayfme AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
("4

CR2E034 (9/99)



