2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027020 May 23, 2000 8:00 am

1. Entity Name

EAST PASS ENTERPRISES, INC. Secretary of State

05-23-2000 90189 001 ***550.00
05-23-2000 Q0189 002 ****%8 75

Principal Place of Business Mailing Address

~ = HNY 99E P O BOX 5272
i FL 32501 DESTIN FL 325405272

Suite, Api. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59-350_0424 Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desired $8'75 Additional

B Fee Required

6. Name and Address of Current Reglstered Agent— ———— —— —- ~—7.-Name and:Address of-New. Registered. Agent
Name
CREW & CREW, PA. Street Address (P.O. Box Number is Not Accaptable)
25 NE BEAL PKWY,STE.210
FT. WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registared agent and title If applicabls, [NQTE: fegstered Agent sighature requirad when reinstating} DATE
® oo venamant g sece s so " | Ator WAY 12000 Fog wilba $ss0p | 1% ESclnCerpaenFrancing - $5.00 wey e
o ’ ' X Trust Fund Cantribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS ‘ O oelete TLE [JChange [ Addition
HAME LIPSCOMB, VIRGINIA D HAME
STREET ADDRESS | 4117 BURNING TREE DR STREET ADDRESS
CITY-ST-2IP DESTIN FL 32540 CITY-ST-21P
TILE P [ Delete TITLE JChange [ Addition
HAME KENNEDY, JAMES J ’ NAME
STREET ADDRESS | 4147 BURNING TREE DR STREET ADDRESS
ciry-ST-2F .| DESTIN FL 32540 -~ . B CiTy- §7-21F
TITLE [J Delete TILE T o - [ Change ] Addition -
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2P
TIME 1 pelete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE O changz  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P

13. l#iereby certify that the infarmation supplied with this filing doss, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report of supplemental reperlis true apaieetrgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g vl torexecifle this regort as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, of cn an attachme piOther fike empowered.

SIGNATUR L. \igaia. Wpscomb  &8-00

e
BAINTED NAME OF SIGNING 0FF|CE'q9i DIRECTOR T Date Daytime Phone #

CR2E034 (9/99)



