2001 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # P98000049460 Mar 19, 2001 8:00 am
- S e Secretary of State

Principal Place of Business Mailing Address
8669 HIGHWAY 93 WEST P.O. BOX 5007
PORT ST. JOE FL 32456 SPRINGDALE FL 727655007
>R s AR R

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

0601127

City & State City & State 4. FEI Number 59'3512833 Applied For

Nct Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
B 8. Name and Address of Current Registerad Agent T = 7 "7 Name and Address of New Reglstered Agent -
Name
ggﬁgﬁlklgsjl‘lﬁ:{(q EQSBTM%EST Street Address (P.Q. Bex Number is Not Acceptable}
PORT ST. JOE FL 32456

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy ils intangiile FILE NOW!!! FEE IS@U/.QD\) i o
- 1i|ingprequirememgand o tfoydo i g After MAY 1, 2001 Fog will b £550.00 10. Eecnon Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE Dp ‘ [ Delete TITLE [ change ] Addition
NAME DOUGLAS, ERNEST L NAME
STREET ADDRESS | 8669 HIGHWAY 98 WEST STREET ADDAESS
CITY-57-2IP PORT ST. JOE FL 32456 CITY-ST-2P
TNLE o [ Dalete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIp CITY-ST-2P
e . - - .. _[oetete . Boome. e o Oehange [ addition
NAME NAME T ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2P ) .
THLE O belete TITLE ¥ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME G R N LU S K N
STREET ADDRESS ar g e ith i WosTReer ADDRESs | et T
CITY-5T-2P . CITY-5T-2P
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug.agd accurate and that my signailure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece or trustee empogsdr
Ad
EluGhs  SA520]  BSO4)TEY,

changead, or on an attaghmghi&ith an address,
DIRECTOR Datg Daytime Phona #

SIGNATUR

A" )




