2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800004901 1 Mar 24, 2000 8:00 am
1. Entity Mame S t f St t
ALLEN THAW HUNTER, PA. ecretary ol dtate
03-24-2000 90090 025 ***150.00
Principat Place of Business Mailing Addrass
€78 SHORE DRIVE PO, BOX 1134
DESTIN FL 32541 DESTIN L 325401194
TP s SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3176857 Not Applicable
Zip Couniry Zip Couniry 8. Certificate of Status Desired O $8.75 additionai
: Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
MName -
—OWERDRMDAIT David A. Owe N
1 Street Address (P.C. Bpj Number is Not Accegtable)
~188-BUTANGORS. L7 /g/r/ﬂw’fﬁaaae, 205
DESHNF-3254
City Zip Cod
) Je<tins FL | %3ty /

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

395/0 00
i 4

SIGNATURE » -
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Regstered Agent signature required when reinstating}
* ot e sace o dato " | anarway 1 2000 Fagwih bass0ap | ' ESlenCommagn g 5,00 ey ee
e ’ Ty h Trust Fund Conmnbution. ] Added 10 Fees

{See crileria on back) O Make Check Payable to Department of State
11 ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O patete TOLE Ciehange [ Addition | &
NAME HUNTER, ALLEN T NAME o
STREET ADDAESS | 678 SHORE DRIVE STREET ADDRESS 3
CITY-ST-2IP DESTIN FL 32541 CITY-8T-2IP g
THLE [ pelete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
~TITLE - - - - ST O.oelete TITLE e .- - } [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iP CiTY-S7-2IP
TITLE [ palste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [J pelate TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-21P CITY-S7-2IP
TILE : [ Delete TITLE [ chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 turther certify that the information

indicated on this repert or supglemental report is true and gccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or ijustee gmpowered t@’execute Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrment wj ess, with i OWETE!

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calg DMne Phone ¥

SIGNATURE: _ LA/ LA ST R s , 77 deéy /m)f;;,&zﬁ




