2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017615  * Jan 19, 2001 8:00 am
1. iy arno Secretary of State

Principal Place of Business Mailing Address
11 RACETRACK ROAD. N E 11 RAGETRACK ROAD N E
SUITE D-2 SUITE D-2
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 0005480
. : ‘ H
|
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number 59-3491 107 | |Applied For
- e o S A - - oo - S - ~—1=- [ Not Applicable
e Country Zip Country 5. Certificate of Status Desired a ?i'gesqlﬁ?g;ﬁo"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
WILLIAMS, JOHN P .
1 RACETRAGK ROAD, NE Street Address (P.O. Box Number is Not Acceptable)
SUIE D-2 i
FORT WALTON BEACH FL 32547
City FL I Zip Code

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 Florida.

SIGNATURE e
Signatife, typed or privted name of registared ageml and ntle it applicabls (NOTE: Ragistered Agent signature required when reinstating) DATE
; s eligi sy i ; m
9. This cprporat{qn is eligible to satisfy ils Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 i 0
o ! Trust Fund Centribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change ] Addition
NAME BUSH, JAMES R NAME
sraeT anphess | 1255 SIQUX CIRCLE STREET ADDRESS
CITY-S7-2IP CRESTVIEW FL 32536 CITY-ST-2IP
e D : [ elete TME Ol change [ Addlion
NAME MUCCIO, ANTHONY B NAME
staeeT anoess | 290 STAHLMAN AVENUE STREET ADDRESS
R Py — B ST . L AT
CITY-ST-2IP DESTIN FL 32541 CITY-51-7iP
TITLE O Detete TITLE [ cChange  [J Addition
NAME WILLIAMS, JOUN P NAME
staeer aoDress | 105 MORIARITY STREET STREET ADDRESS
cry-st-ze | FORT WALTON BEACH FL 32548 CiTY-S§1-20P
TITLE O pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-2P
TITLE ’ [ Delate TME [ Change [ nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statuies; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with ap address, with all othgr like empowsgred.

SIGNATURE:

|-9-0| 196314 %7200

Date Daytime Phona #

ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR Dl

CR2E034 (10/00)

4



