2000 UNIFORM BUSINESS REPORT (UBR)

DOCUN 98000076365
iy Apr 03, 2000 8:00 am
04-03-2000 90160 012 ***150.00
Principal Place of Business Mailing Address
807 A SOUTH QR POST QFFICE BOX 618
FT WALTON BEACH FL 32547 SHALIMAR FL 325750619
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59’3531789 Not Applicable
e Country ap Country 5. Certificate of Status Desired 0 ?8‘75 P:dd'ﬂional
— . - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAIA, PHILIP Street Address (P.O. Box Number is Not Acceptable)
807A SOUTH DR
ALTON BEACH FL 32547
City Zip Coda
v — FL
8. The above = entity submis ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ N\ M) B2 //C)/ 00
Signiure, typ% N prnted na.% of registered agent and ttle If applicabile. {NOTE: Ragistered Agent signature raquired when renstating) oATE © <
9. This corporation is e)i%le to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ -
L 0. Election Cam| Fi
Tax filing requirement ahd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:t‘Ezndacoﬁlr?bnuﬁ;n:_ncmg O fg;gﬂ;ﬂgge
{See criteria on back) . d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TITLE [ Change  [] Addition
N KEMP, JUDITH NAME
STREET ACDRESS | 122 COUNTRY CLUB RD STREET ADDRESS
CITY-87-2IP SHAUMAB FL CITY-ST-21P
Tme VSTD [ Deete TiTLE . B change (] Addition
v RALA, PHILIP L Mg RALA Philipl.
STREET ADDRESS | 122 COUNTRY CLUB RD STREET ADDRESS
CITY-5T-2IP SHALIMAR FL CITY-8T-2IP
e 1 Delete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-S5T-2IF CITY-ST-2P
TILE O betete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [C] change  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TmE 0 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental fepagt is true and accurate and that my signature shall have the same legal effect as if made under cath; that ' am an officer or director
af the corporation or the receiyer or trustde enjpowered 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 ithyen adiresg, with all other like empowered.

I

SIGNATURE: _ \4&1) WNaer = Oo/pfee FSO H4y-S1ha

SIGRATURE ANO TYPED'OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytme Phons #

CR2EQ34 19/89"



