2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024224 ~ Mar 09, 2001 8:00 am
1. Enty Name . Secretary of State
Frincipal Place of Business Mailing Address
STE 200 7730 NAVARRE PARKWAY
FORT WALTON BEACH FL 32547 NAYARRE FL 32666 LI A
us us
| l i |
2. Principal Place of Business 3. Mailing Address % | I '
| 7730 Navarre Pkwy P.0. Box 456
» Suite, Apt. %, ftg. Suite, Apt. #, stc. DO NOT WRITE {N THIS SPACE
overTa, A :

City & State City & State 4. FEINumber  RO-3500344 Applied For
Navarre, F1. Ft. Walton Beach, F1 Not Applicable
32?26 Co;nstrz; 2‘32549 Cou;}r\éA ' 5. Certificate of Status Desired O gg;gesqasgéﬁonal

T — 6. ﬁ;r;e and .Addres;-oi?u:ént ﬁ;gi—slered Agent ] = 7. Name and Address of New Hegiste;ed Agé;t
Name
LARSON, LOWELL :
817 PINEDALE Street Address (P.O. Box Number is Not Acceptabie)
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Bignature, typed or printed name of registered agent and title if appficable. (NOTE: Registered Agem signalura reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ! - .
0. Election C Fi
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 T,iztlizndagfri'r?guﬁ?: nene O i%e%?o%ig °
(See criteria on back) O Make Check Payable to Depariment of State '
1. : i *  OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P O Dekte e LOWELL C. LARSON, JR, XX Change (] Acdition
NAVIE LARSON JR, LOWELL C NAME 817 Pinedale Road
strcet aoosess | 712 BAYOU VIEW DR STREETADRESS | Ft, Walton Beach, F1 32547
cry-st-2p | FORT WALTON BEACH FL 32547 CITY-§1-71P
TITLE S 3 Delete TITLE BRENDA HENDERSON X3t Change [ Addition
NAME HENDERSON, BRENDA NAME 200 Miracdlan Strip Pkwy R # 402
streer anoiess | 712 BAYQU VIEW DR SWETADORESS | po  wairon Beach. Fl 32548
ore-s1-2p | FORT WALTON BEACH FL 32547 CITY-ST-2P . ’
" TE o O detete. TITLE ' - - © T O change [ Adeition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP GITY-5T-2IP
TITLE ] Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHTY-ST-2IP
TLE O] Delete TIME " [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TmLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP M CiTy-sT1-2P

¢r the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
at my signature shall have the same legal eifect as if made under cath; that | am an officer or director
ag required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental report is true ang

J-7-0/ EV-F6 $S-32 v2_

Date Daytime Phene

8
g

CR2E034 (10/00)



