2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P98000033121 .« . . FILED
1. Entily Name 1 2000 8.00
May 135, :00 am
04-03-2000 90117 027 ***150.00
Principal Place of Business Mailing Address
366 N.E. GARDINER DR. 348 N.E. GARDINER OR.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-5143
Suite, Apt. ¥, etc. Suite, Ap. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Apnlied Fot
59-3506794 Not Applicacle
ap Country ae Country 5. Certificate of Status Desired 0 $8.75 F?ddh'mna'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
WALDRCP, RL. Street Address (P.0O. Box Number is Not Accepiable)
386 N.E. GARDINER DR. i
FT. WALTON BEACH FL 32548
City FL Zip Code
. The above named eniity submits this statement for the purpese of changing its registered office or registered agest. or both, in the State of Flarida.
SIGNATURE Lém %W,L / &/Mﬁ.
Signature, typed or prirted name of registered agent and utle 4 applicabla, \7 {NOTE: Registered Agent signature required when reinstanng) DATE
9. This corporation is eligible 1o safisty its tntangible [ FIL{Z NOW!! FEE IS $150.00 1 . N
- ) 0. Elsct F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erjstlgsn(;aén;zzig;uﬁ:s neng O fg"e?jﬁwhéz:isa o
{See criteria on back) L'] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 _
TWLE p O De'ete TILE Ol crange [ Addition | &
. &
HAME WALOROP, BARBARA A HAME 3
STREETADDAESS | ARG NE GARDNER DR STREET ADDAESS o
|
crv-sT-2P | FORT WALTON BEACH FL 32548 £m-St-zp =
TiNE O peete TITLE [ Change  £] Addition | ©
HAME NAME
STREET ADDRESS STREET ADDRESS
Civr-sT-20 o e Reonyistoe e - .-
TITLE [ Dezte TMLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITE-S1- 1P
TiTLE O deete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-21P
TIE [J Deete TILE [ Change (] Addition
NAME HAME
STREET ADCAESS STREET ADDRESS
GITY-ST-ZiP CITY- 57-2IF
THLE O peee me O change [} Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-ST-2IP CATY-ST-21P
13, | herety certify that the informatitn supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effec! as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered o axecutea this report as required by Chapter 607, Florida Statutes: and that my name acpears in Block 11 or Blogk 12
changed, of On an aﬁanh/mﬂen\ with an address, with all other lke empowerad.
SIGNATURE: 0 oo (L iaddoo 4 12-00_ g50-243-9523
'SIGNATURE AND TYPED OR PRINTED NAME OF BAGNING OFFICER CR DIRECTOR n Dale Dayume Prone # -




