2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000007857 Apr 17,2000 8:00 am

1. Entity Name ecretal’y Of State

Principal Place of Business Mailing Address
=z: INDIAN WELLS COURT 1300 INDIAN WELLS GOURT | .o
_TTZ__> INLET SC 29576 MURRELLS INLET SC 29576-8863
T > R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57-1069465 Nol Applicable
ap Country Zip ‘ Country . 5. ‘Certificale of Status Desired O ?g'g?q Lﬁ?ecijitinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
anea BASLe - ChAswatL
BAGLLY, LINDA Street Addres_s‘gf’.o. Box Number is Not Acceptabl
110 E. GRAMADA BLVD. US &, Groraedo &5@ #4
STE 200
ORMUND BCH FL 32176 n ,
] Zig Cod
City o C 3 E ! FL |p?> %j F‘[ L,

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 Flerida.

SIGNATURE %,Mé%—&w&&‘\_ ‘sl\ T ]u

?ﬁﬂaﬂrWr printed name of registared ag'ent afd [0 It epplicable {NOTE: Registered Agent signatute requirag whan reinstating} DATE T I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Faps
(See criterla on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change [ Addition
NAME BURDGE, MYRON A NAME
STREET ADDRESS | §300 INDIAN WELLS COURT STREET ADDRESS
CITY-ST-2P MURRELLS INLET SC 29576 CY-ST-2IP
TITLE D O velete TITLE [ Change [ Addition
NAME CROTTS, JOHN K NAME
STREET ADDRESS | 1300 INDIAN WELLS COURT STREET ADDRESS
ore-sT-2° | MURRELLS INLET SC 29576 GITy-ST-27 _
e - - - [ pelete i Kot O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE O pelete TILE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Howeiei . CITY-ST-2IP
TITLE O Detete TILE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IF
TITLE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2tP CITY-§7-2iP

swpplied with thisdiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

wort is #le and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

=OUIRIEN Je CReTTS <= h“ PUz L0 -2 |

E OF SIGNING OFFICER OR DIRECTOR bate ] Daytime Phona %

13. | hereby certify that the inforgnatien
indicated on this report grsupplemental 1
of the corporation or Y8 receiver or trustee eMypdwered 1
changed, or on an a dresg

|
SIGNATUR

CR2E034 (9/99)



