.. *ORM BUSINESS REPORT (UBR)

IT # P98000008801
- n3PIRATIONS, INC.
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~IAY,

Mailing Address P‘_} H’ Qf E:
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7 Incipal Place of Business 3. Mailing Address ‘ I
c. 4 )
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59.3508394 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additiunal
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS, JOHN W ESQ
6(‘:‘7w|"|<|GH:NAY 98 EAST Street Address (P.O. Box Number is Not Acceptable}
SUITE 5
DESTIN FL 32541

City

Zip Code

FL

8. The ahove 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 printad name of ragisterad agant and title if applicable,

{NOTE. Registarac Agent signature required when réinstating} DATE

- | = 9-This corporation is-etigible to satisfy.its Intangitle.- ~

Tax filing requirement and elects to do so.

- . —- FILE NOW!!! FEE IS $150.00

P A = |~ 10, - Election C ign Fi I -
After MAY 1, 2001 Fee will be $550.00 ecion Lampaian Fnancing

Trust Fund Contribution.

_ ..$5.00 MayBe.. -
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11
TILE P 7 Dslete Tine NN Ry ot gy g (OB ] Addion
. " | [P

e FINDLEY, MAN! JEAN e BULLH S e P
stheeT ADDRess | 3795 MISTY WAY CT STREET ADDRESS *ﬂ#; 150 0F *;i* ) 'Lji' Lr |
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2P eRkloU Ol # L SR
TITLE 5 [ petete TITLE " e G—Cﬁmge [ Addition
e THIBODIAUX, ELIZABETH N glrnab i Fmstin (. : 0 )
sttt aoomess | 622 BARROW RD STREET ADDRESS :
or-st-ze | FT WALTON BCH FL 32548 GiTY-ST-2IP
TiLE [ oelets TMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TITLE i Defete TITLE [ cnange (7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP £ITY-ST-21P
TITLE O Celete TITLE . own-. [3Change-  [rAddition” |
NAME NAME e Lo - '
STREET ADDRESS el STREETADDRESE™ [~ 7
Gif-ST-2F et L OITY-§T-2P

e {1 Detete TITLE ] Change [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal

egfecl as if made under oath; that | am an efficer or director

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered.

IGNAT

G ee—

A -$37-go

e
SIGNATURE ANDAYPED GR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

v Daytime Phone #

s

:

CR2E034 {10/00)



