2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 04, 2001 8:00 |
(DOCUMENT # P98000038436 ay U4, 00 am
1. Eniyama Secretary of State
P 05-04-2001 90051 006 ***150.00
Principa’ Place of Business Mailing Address
8808 TURKEY BLUFF ROAD 8808 TURKEY BLUFF ROAD
NAVARRE FL 32566 NAVARRE FL 32558
| I R
2. Principal Piace of Business 3. Mailing Address | i i ! i j
Suite, Apt#, ete. Su'te, Apt.#, ote DO NQT WRITE 18 THIS SPACE
City & State City & State 4. FE! Number 59-3515360 Appiica For
Not Aps icasie
z Countr z ntry it
= oy e Country 5. Certificato of Status Desirad M $8'75 Addzt\ona\
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Regisiered Agent
Name
TURNER, SHERRI E Street Address (P.0. Box Number is Mot Acceplabia)
tree ress . Box Mumber s Not Acceplabie
8808 TURKEY BLUFF ROAD ‘ e
NAVARRE FL 32566 )
Cit r= ZpCote
v I T
8. The above named entity submits this staternent for tne purpose of changing its rog.stered office or registered agent, or both, in the State of Florida.
SIGNATURZ
Eigraure tyood o printed rams of rfag stersd agestand e apoisatle. (NOTE Regisieiec Anent s @railre rEegurec vhen rirsiating)
; Tafy | Pp——" E NOWWIHH EREIS S5
9. Ihlsﬁorporarpn s ehlg\b\g to‘ s::t\s[fy(\jrs Iniangiole s Fib}i\??‘gﬂm F-;_.E iS.HSj 3?:.50500 00 10. Election Campaion Financing $5.00 May 3¢
ax fiting requuremerl and slacts to do 50. \dter MAY 1, Fee wi _noe #290. Trust Fund Cantrbution. J Added to Fees
(See oriteria on back) [ liake Check Payable io Depariment of Stale
11. QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRCCTORS N 11
TIMLE P T Delete TILE (O chazge [ Adaiins 3
NAMTE TEBO, STEVEN M NAME =]
sTreer sookess | 8808 TURKEY BLUFF RD STREE] AUBRESS o+
CITy-$7-21P NAVARRE FL 32566 CaTY-97-719 oy
w— Y
THLE V8T [J Delate TITLE O Crange [ Adeien %
NAME TURNER, SHERRI E Nz
strecT aooaess | 8808 TURKEY BLUFF RD §CHEET AZDRESS
CITY-57-719 NAVARRE FL 32566 SITY-ST-AIP
mes I3 nelete ITLE [ Change O] Addiien
HANE HARE |
STREET ADCRESS STRZFT ADDRESS
CIEY-ST- 2P CITY-81-2F
M O belete HN: et [ adeten |
NARE AME.
STREET ADDRZAS STREET ADTRESS
CITY -87-&F CiTy-§-712
TTLE [ pelete TITLE O change (7] Additen
NAME MAWE
87REZT ADCRESS STRLET ADDRLSS
CITY-51-71P {ITY-57-2P
1iTLF [ Delete iliLs []Chenge  [] Acditios
NAME HARE
STREET 5DDRESS STREFT ADDRESS
Il -S1-AP CHY -1 ZiP
13. ' hereby certify that the information supeolied with this filing does not gaalify for the exemation stated in Section 119.07(3)(1), Flenda Statutes. | furiner carify that the informaltion
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trusteo crpowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Blocs 11 or Bock 124
changed, or on an attachiment with an address, with all other ke empowered.
—
-— \

0 R&/-3773

sionarons: e o F N Sherp, & Toerek j/b./a’ 55

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.,. "

B 4 i




