z

1 FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

S Secretary of State
?g%HMENT # QQ%DOZD L@QI%(OV/ 05-21-2001 95:)272 041 ***150.00

v

FT. WALTON BEACH FL 32548

L - 658410

2. Principal Place of Business - - | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
59-3542984 i Not Applicable
Zip . Country Zip Country ; : $8.75 Additional
5. Certiicate of Status Desired [ ] 2% Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

. j = | ] NameJOYQC M@ngf/ .

Street Address (P.O. Box Number is Not Acceptable)

HO\\ OUJJL\ Civele

et o FL | 255%)

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 % M

atura WPR‘ﬁnnmad name of registered ageM and title if applicable. [NOTE: Registarad Agent signalu_re required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWI!! FEE IS $150:00 . - .

Tax ﬁlingpfequirementgand elects tt:{:lo 30, ’ After MAY. 1, 2001 Fee will be $550.00 10. -E:E:??;Zf:ggﬂﬁ;uir: neing D Edsdg?oh;aeisse ‘

(See criteria on back) _ e Make Check Payable to Department of State |,
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT [[] Deete Tme - (] Chamge ] Addtion
v DAVID WAGNER e S
sweersooess | 628 NW LOVEJOY ROAD STREETADORESS
ov-st-z¢|FT. WALTON BEACH FL 32548 ry-s1-2p
TITLE S |:| Dekete e [] Change [___] Addition
e JOYCE WAGNER e
smreeTanoress | 628 NW LOVEJOY ROAD STREET ADERESS
av-st-2p |FT. WALTON BEACH FL 32548 CIvY - ST-2P
TITLE (] Deete TITLE |:| Change [:] Addition
NAME T - T T - - - " NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY -8T-2IP
TME |:| Delete TME D Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY - ST-ZIP
TITLE [ ] Deete TITLE [j Changa [ | Addiion
NAME NAME .
STREET ADDRESS . R - - || STREET ADDRESS
CITY - 5T-2IP - e o CITY - ST-2P -~ : - -
TME - i ) [ Dekte me | L . - [] Change [ AddiGon
NE v 3 e : ) . g
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY . ST. ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated an this report or suppl report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the corporatiol _,or—th’ receiver.or trustee 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 a ment with an address, with all other like empowered.
€1

SIGNATURE:
ED OR-PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phene #

STF FL3Z3B1F 1 L’/

CR2E034 (11/00)



