2001 UNIFORM BUSINESS REPORT (UBR)

DOCNUMENT #%mﬁgﬁ_ﬂﬁ
1. Entity Name
The Change, Trc. FILED

“rincipal Place of Business Mailing Address : D I HAY I 7 PH 2: 09

4507 Furling Lare, Suite 109 4507 Furling Lan:, Suite 109 SECRETARY OF STAIE
Destin, Florida 32541 Destin, Florida: 32541 TALLAHASSEE, FLORIDA
2. Principal Ple ce of Business 3. Mailing Address g
Sute, Apt. § etc. Suite, Apt. #, elc. PACE m /0/
; ke - pifEeg
City & State City & State 4. FEI Number TR |
59- 3528 ?? 7 [Not Appiicanie
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

R. Soott Whitehead, Esg.
Wedmerts & Whitehead, P.A.

Stree” Address (P.O. Box Number is Not Acceptable)

4507 Furling Iare, Suite 209
Destin, Florica 32541

City FL Zip Code

for the purpose olghanging its 20istered office or registered agent, or both, in the State of Florida.

8. The above ramed enti

IGNATURE \\ R. Soxt whitehead, Beg, 5/16/01
S - “Tihted namew, rww (NOTE 3eqisierad Agent sic ature required when reingtating) DATE

. . . . . l! “ B (3]

9, Ims&orpomtpn is e\lg:b‘:} lr|3 satisly its intangivte * [#mss - - FILE:NOW1 E‘{FEE IS.,$1?((),00,_: ;JL -~ | 10. Blection Campaign Financing $5.00 Mav Be
ax filing revuirement and eleots to do so. After MAY 1, 201 1% e will bel PSSO.D Trust Fund Contribution. O Added to Feas
(See criteriz on back) | Make Check Payalz 310 -Departm'qnt of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1°
I President [ Delete ITLE e g o ‘ Eﬁa , L] Adigon
FIAME Deborah Vi HAME i L"—!.Ir-_—l ﬁ.e o= - E_G_i Py |
LTREE T ADDRESS VJZZiIH STREET ADDRES 5 “i_i.j,"‘{:‘d}fﬁl —“L‘ 1 U { 4.'—:}31 [
. 124 Drive ” . ) FEERO00, 00 *ek300. 00
oy si-zp Tiscany Destin, FL 32541 A
TTE SGCIEBIY/'IIEBSJIEI O Delete nne O Change  [J Addition
HAME mrj_‘[_yn Boykin NAME
£TRIET ADDRESS | 920 Calusa Rivd. STREET ADDRES 3
Ity 51-2P . \ CITY-51-21P
Destin, Florida. 32541 | ‘

11 7 Detete e [ change [ Additian
MAaKE HNAME
< TREET ADDRESS STREET ADDRES 3
(Ty ST 2P ) CITY-$T-2P
17LE [3 Delste e ] Change ] Addition
HAMT MAME
CIRLET ADDRESS STREET ADDRES 3
(.Ty 51-20P CITY-ST-2IP
17LE 1 Delete TIFLE [0 change  [] Addition
FAME NAME
¢ TREET 4DDRESS SIREET ADDRES 3
[TY-51 2P STy -§T-2IP
1L [J Delete TITLE (] Change [ Addition
HAME NAME
CTRLEE 8DDRESS STREET ADDRESS
(uTY-ST-2IP CITY-SF-2IP

13. | hereby cetify that the information supplied with this filing coes not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated o1 this report or supplemental report is true and accurate and that n - signature sha'l have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report : 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, 0r on an attachpent with an address, thh\aH other ke empowered.

SIGNATURE: (Acz,wiaa Debrweh Vizzing 5/16/01 250 —losD Lo Y4f

" SIGNATURE AND TYPED &N PRINTED NAME OF SIGNING CFFICER C 1 DIRECTCR Data Daytime Phong #

CR2E034 (11/00)



