2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P8000067404 - Jul 12,2000 8:00 am

PNS INVESTMENTS, INC. - Secretary of State

07-12-2000 90014 047 ***550.00

Principal Place of Business Mailing Address
31 BAYOU DRIVE 31 BAYOU DRIVE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
Suite, Apt. #, elc. - Buite, Apt. #, etc. DO NOT WRITE I THIS SPACE

City & State City & Stats 4. FEI Number 59’356301 8 Applied For

Not Applicable

Zip Country -~ Zip Country - | $8.75 additionsl
5. Certificate of Status Desired || Fes Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name
MCCASLAND, HYRUM P
y r Street Address (P.O. Box Number is Not Acceptable)
31 BAYOU DRIVE _
FT. WALTON BEACH Fl. 32547
City FL [z Coce
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, fypad or printad name of registered agsnt and Wt if applicable. (NOTE: Registered Agent signature required when rainsiating) DATE
9. This F:‘orporatEQn is eifigible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust F = 0
2 IS und Contribution. Added to Fees
{Ses criteria on back) O ke Check Payable to Department of State
11. OFFIGERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE D O Oelets TITLE Ol change [ Acdition
NAME MCCASLAND, HYRUM P HAME
streeT ADCRESS | 391 BAYOU DRIVE STREET ADDRESS
CImy-s1-z¢ FT. WALTON BEACH FL 32547 cnv-St-2p
TLE S . O oelete TIRE [ Change  [J Addition
NAME MCCASLAND, SHERRY R NAME
sTReET ADDRESS ) 31 BAYOU DR. STREET ADDRESS
orv-sm2¢ | FORT WALTON BEACH FL 32547 oi-51-2¢
me ~ DOoeete .- p.mme sl P - [ Change- {1 Addition
NAME MAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE CJ Delete TITLE [l chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f omv-sr-zip
TITLE [ Delete AITLE [Jchange [ Addition
RAME HAME
: STREET ADDRESS STREET ADDRESS
. CITY-ST-7IP CITY-3T-2IP

13. 1 hereby certity that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Fiorida Statules. | further certify that the inforrmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the.feceiver ar rustgé empowerad to execute this repart as required by Chapter 6807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

n abidregs, with all other like empowered.

KLIAND PReCIDENT 7~ ﬂ,n -7 g50 fé32223

ER OR DIRECTOR = & - Daytima Phone #

CR2E034 (5/00)



