2000 UNIFORM bu9||:|\Ess.-nEPonT (UBR) FILED

DOCUMENT # P98000056400 - Apr 19,2000 8:00 am
h Eytene " ecretary of State

i

- .
Principal Place of Business Mailing Address .
199 BENT ARROW DRIVE 199 BENT ARROW DRIVE 3
DESTIN FL 32541 DESTIN FL 32541-2555 ; (1 {(911(
ey = MDA N R
rincipal Plage of Busmess 3. Maitling Address — -
Y105 Buraing Tres Dr:VQ Y105 BurningIre Deve '
Suite, Apt. #, elc. Suite, Apt. #, etc. 4 . DO NOT WRITE IN THIS SPACE
& State j City State L 4. FEI Number - Applied For
p¢ __J" //I L 59-3526957——— Not Applicable
Z;p 7 Country Zip Country . - $8.75 Additional
3 29 ¢ 3 254} 8. Certificate of Status Desired O Poe Hequired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ '
SHOCK. LISA DARLENE S Jo cle y Z.M"o\ 06:.( / ene
' Street Address (P.0. Box Number is Not Acceptalle) .
199 BENT ARROW DRIVE 4105 _(Furasng Iree Deive
DESTIN FL 32541 - ’ 4
City 0 + L. . FL Zip Cod
esthin $25Y)

CR2E034 (9/99)

B. The above named & P i hose of changing its registered office or registered agent, or both, in the State of Florica.

: - o .
SIGNATURRZ - ) ;04 ’ \/ l’/ (-0 :

s ¢ {NQTE: Registerad Agent signature raguired when renstating} DATE
.’
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
- . 10. Election Campaign Fi
Tax f\hng rgqmremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coat;g:\uti::)nnancmg O fci!;%utohllzzf °
(See critaria on back) ~ O -|.- -Make.Check.Payable ta_Department.of Stata. .|~ —_. - i
11, CFFICERS AND DIRECTORS 12. J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O petete TILE ' A change ] Addltion
e SHOCK, LISA DARLENE e J‘Aa.:/c Ciso Darleae
STREET ADDRESS | 199 BENT ARROW DRIVE streer aoeess |4f /OS5 frd urnng Tre Drive
CITY- §T-2P DESTIN FL 32541 ov-st-2f | Leytia AL 3254 ! :
TITLE [ Delste TITLE {JcChange O Ahqmon
NAME NAME '
STREET ADDRESS STREET ADDRESS
omv-sTze . _ CITY-T-21P )
T < [ elete WTITLE . [ change [ Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS ’
4

CITY-ST-21P - _GITY-ST-21P .
TILE [ pelete TILE ’ [ Change  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
T e B i — o OTY-STTP - | e e mme . o
TILE " [T peite TILE * O Change . [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- §7-20P «CITY-5T-2IP
TITE O Detete T . %o ¥ . [ Change, {7 Addition
NAME _ NAME - — ,
'STREET ADDRESS . Noaony T T STREET ADDRESS - N P
oiy-§i-2 IERER R PR £IFY-ST-2IP . .

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information™

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director |

of the corporation or the receiver gr trustees Rowered to execute this report as required by Chapter 607, Flarida Statutes;rand that my name appears in Btock 11 “or Block 12 if
changed oronan attachmem f g ith all other likg®Mapgwered. .

l
'3‘

SIGNATURE' ' gAY o el s 1/ l/-06 ias“l -J8a

T — ( Date ‘5. Daytime Phone #

N - ; i i ——



