2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058286 Jan 29, 2000 8:00 am
t Eny tane Secretary of State

TR T T T e T e —r e |

Principal Place of Business Mailing Address
t |85 BAY waik CT. P.0. BOX 215 N
DESTIN FL 32541 DESTIN FL 325400215 UV AT D

I

W75 pemmi: vl |||

Suite, Apt. #, eic. Suite, AptL. #, elg, DO NOT WRITE IN THIS SPACE

Suire 4 uITE
! ity & State ity & State 4. FE| Number Applied For
L\ SanzA JAnss Beacd FL- | Sanra [Rpoe Bt , AC 59-3521584 ot
: " 7 - .
E 3154 .:q Country 3224 . $FF Cﬁntg 5. Certificate of Status Desired O ?g';?q lﬁ:ﬂ:&tlonal
l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B T T T T TR R S — —~— = — - Nameg ~——-=* - 7 R o Tm— -
I
l PLEAT, DAVID B Street Address (P.O. Box Number is Not Acceptable)
; 4477 LEGENDARY DR.,STE.202

DESTIN FL 32541

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and ltitle If applicable, (NQTE: Registered Agert signatura raquired when reinstating) DATE
9, This .C‘orporatism is eligible to satisfy its Intangible . FILE NOW1!l FEE 1S $150.00 10. Election Campafgn Financing $5.00 may Be
Tax filing requirement and efects to do so. []3/ . Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) “*Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ‘ [T elete TITLE O Change [
NAME ROSENHEIM, SCOTT W NAME
STREET ADDRESS | §5 BAY WALK CT. . STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TMLE 3 elete TITLE Ochange [0
. NAME NAME .
‘ STREET ADDRESS STREET ADDRESS
f: CIRY-§T-2P CITY-8T-2IP
F TITLE [ Delete TITLE [JcChange [+~
d NAME NAME .
] STREET ADDRESS R — - c— STREET ADDRESS | - - ) B
CITY-ST-2IP CITY-81-2IP
E | TIME 7 Delete TITLE [dChange [
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelets TITLE [T change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ "™
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report oppupplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or girector
of the corporation or theffdceiver or trusife empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with ddress, with all other like empowered,

SIGNATURE: 1 BiSes77 8 nee el ZoJad Zooo $SD-23/- 05l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




