2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000491 .
1. Enity Name | Aug 11, 2000 8:00 am
A AN I
: 08-11-2000 90091 034 ***150.00
Principal Place of Business : Maling Addrass
2200 CREEKWOOD CTY PO, BOX 200
NAVARRE FL 32586 FORT WALTON BCH FL 32549
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stats .| 4. FEI Number 3485640 Appliad For
- 59. Not Appticabla
e Country Zp Country | 5. Centfoats of Status Oesres  CJ ‘$8 7;5“““::;“"""
§. Name and Address of Cusvent Registerad Agent . .. i - 7. Nomwe shd Addn:s-of Now Registerod Agent '
Name
~. _DUNNOEBORA. — - - = e o — o = e e NPT T S
Addr PO, N Mot
200 CREEKWOOD CT Slreat ess (PO, Box Number la Not Accaplable)
NAVARRE FL 32568
City ' FL Zip Cods
8. The abave named onlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siata of Florida.
SIGNATURE
Slgraturn, typad or panted rimd of MG-stwed ROBNT B 11 it spp icable. (NOTE: Ragisiarnd Agent tignakure riduract whe ineiaLng) CATE
9. This corporation Is efigible to satisly is Intangible FILE NOWN! FEE IS $550.00 .
Tax fling requirement and slects 1o 6o 50. After SEPTEMBER 13, 2000 Min. wid be $750.00 | '™ Secin Campeign Fnaocing - $8.00 May 5o
{Ses eritaria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS M_\? OIRECTORS IN 11
e D O pekete i Ooamgs D3 Aditen | &=
NAME DUNN, DEBORA NAME z
srreeTADoRESs | 2200 CREEKWOOD CT STREET ADDRESS 2
oS | NAVARRE FL 32568 ory-1-29
————— T
TIE 3 Deteee T - CChange [ Aagiion [ C
HAE AT .
STREEY ADDRESS STREET ACDRESS
{ orvsta CTe-ST- 7P
me Tt e v T e - Y Clcninge [asson |
SIREET ADORESS STREET ADCRESS
Joemesap L _ o Qomestme . " . — Ll
mEe Oostate - " me O Changs 3 Acdition
RAME NAME
STREET ADORESS STREET ADORESS
ciry-S71-20 : CiTY-S1-2F a
me 00 Detcte e -~ D Charge [ Adtition
WAME . NAME
SIMEEY ADDRESS STREET ADDRESS
Y-S 2P ciry-$1-20 )
mie i 1 pelete TinE O Crangs  [C] Additian
NAME RAME
STREET ADDRESS . STREET ADDRESS
CFY-51-2P oITY-5T-21P
13. I hotaby cerﬂfglmat tha information supplied wtlh th's filing does nat qua.nfy for tha axernplion staied in Section 118 G?\(lm) Fbtida Stames | turther certify that the irformation
inaicated on this repan or suppiemental repor is true accurate and that my signaturs shall Aavae the aame lagal e nder oath; that | am an officer ar director
ol the corporallor or the racaiver or uslee Bmpowarad (o avacula this repon a3 required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Slock 12 K
changed, or on an attachmant with an addrass, with all other like ampowered
SIGNATURE: P iy e Vo = 5




