2001 UNIFORM BUSINESS REP&RT‘(UBH)

471

FILED

DOCUMENT # P98000047555 May 03, 2001 8:00 am
1. Exity Nao —~ Secretary of State
Principal Place of Business Mailing Address
3657 HIGHWAY 9 WEST 5657 HIGHWAY 96 WEST
DESTIN FL 22541 DESTIN FL 3254
us us o
T Ve R TR
Suilta, Apt, #, etc. Sulte. ApL. #, 8ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59_3520723 Applied For
Not Applicable
zp Country zp Country 5. Certificate of Status Desired ] ?g.g?qﬁdrﬁﬁona]
6. Name and Addresa of Current Reglstered Agent . 7. Nams and Address of New Reglatered Agent
N - e - = H"-}:-'_':""'__—:":—'-' ~Name_ . - — = —_— S I
o %ﬁ%’n‘iwﬂfw&sﬂr o Street Address (P.0. Box Number s Not Acceptable}
DESTIN FL 32541

City

FL | 2000

SIGNATUR

8. The above named antity submits this statement for the purposa of changing its registered office or regjsteréd agent, or both, in the Siate of Florida.

Signature, lyped Or printed name of ragistansd spant and

Gy

‘epplicable. (NDTE: Ropsiotha Agent sigranure Fequired whan rensiatng)

9. Thia corporation is eligible to satisty its Intangible
Tex filing requirement and slects to do 5o,

FILE NOW!1! FEE IS $150.00

AHter MAY 1, 2001 Fee will ba $550.00 $5.00 May Bo

Added to Fees

10. Blection Campaign Financing
Trust Fund Contribution.

(So0a criteria on back) Make Check Payable ta Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e 3 O Deicte me Olcrnge [ Adtiion | S
NAME CAUSTCU, RONALD B M.D. ' NAVE =3
sTReeT oDress | 8857 HIGHWAY 98 WEST STREET ADORESS 3
cmv-s1.op | DESTIN FL 32561 CY- 5.2 2
e . ] Detes me O Crange [ Additon g
NAME HAME

STREET ADDRESS STREET ADDAESS

chy-5t.2p City-51-2
e B Ooeee.. . Qe _ ] . .. () Change T aadition |
HAME =~ == ——— B
STREETADORESS | . . I e e fl swEETADDRESS | .. . o — [ - e e — o o

1emestae | ony-sT-2p

TILE 3 Ootete TIRLE CIChange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

ory-sT-2p ‘ emry-St-2

TILE O ozkere e ClChange [T Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-St-2p omy-ST-ZP

Tme OJ Detzte TME O Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Y- S7-2P

changed, or on an atiachment witkrg

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not aualify for the axemption stated in Section 1 19.07F3)(I). Florida Statutas. | further certify that the inlormation
indicated on this report or supplemental report is trua an
of the corporation or the receiver or lrustee empowered

i atidress, with all other like ampowgsad

accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
1o exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1




