2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055649 FILED
1. Enty Name | Feb 22, 2000 8:00 am
DELLE L. CARR, P.A. Secretary' Of State
02-22-2000 90007 019 ***150.00
Principal Place of Business Mailing Address
4612 PARADISE ISLES 4612 PARADISE ISLES
DESTIN FL 32541 DESTIN FL 32541-37%4
us us
e sV WA ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59—3545438 Not Applicable
Zip Country Zip Country 5. Certificale 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
- Name ’
CAHR, RONALD K Street Address {P.O. Box Number is Not Acceplable)
4612 PARADISE ISLES
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE
Signature, typad or printsd name of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
® Tocting anarenan soc 0 dt " | ater MAY 12000 Fopwit bo 550 | '* FecionCereagn Francing - $5.00 vy 5o
g re 3 ) . Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P 1 Delete TITLE [ change [ Acdition
HAME CARR, RONALD K NAME
STREET ADDRESS | 4612 PARADISE ISLES STREET ADORESS
CITY-ST-2IP DESTIN EL 32541 CITY-§T-ZIP
TILE S O pelete TITLE O change [ Adeition
NAME CARR, DELLE L NAME
streeT ADDRESS | 4612 PARADISE ISLES STREET ADDRESS
CITY-$T-Z1P DESTIN FL 32541 CITY-5T-21P
TITLE S i " O Delete T - - OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-ZP
TIE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF

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. | further certify that the information
indicatad 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 or director
ot the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all

Tike empo .
SIGNATURE: £ ”7%“ M..:?g;%&d //f/% }/X/oa Ps0esY-9258

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




