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FILED 5
FOR PROFIT CORPORATION Jul 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PY8¥ 0000 §70/3 07-02-2002 90812 005 ***150.00
1. Entity Name . /
DO NOT WRITE IN THIS SPACE = B0126747 :
2. Pri\nc\ipélPloace ?:lzinft Q)rg_’gz_{_, Pl(_w/ 3. MT“‘H%Z\:WE@J‘C %pgeu. Pb\)\/ ! ;
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cityof}ta‘tie: C}‘Q?_Z_Q, F‘L— City & § ‘Z\C brﬁelﬁ.— (:L_ 4. FEl Number Sq_ss\_‘s__)lo :zlrzie:)ilii:;ble
Zip 3256 Country Zip 3356l Country USA 5. Conificate of Status Desied (] geae;i Addiional |
~ 7. Name and Address of Current Reg ed Agent i

- ~DO'NOT WRITE™
IN THIS SPACE

e A nes_, Candace 5.

Yoo

Street, Address (P.O.

«N ig Not A bh
R Vs AT

W o\ Breere

FL | 5%,

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

SIGNATURE

Signature, typed or printed name of registerect agent and lifle if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is:$61.25
~ Make Check Payable to Department of State

10, Eléction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees |

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS

e vV _ _ e

NANE BELLHER, TAnes REAGAN JR e

STREETAODRESS | GO0%  LARGLO DR, STREEY ADDAESS

o-SIR [ PEMNSACO LA BEALH FL 32561 CITY-S1-2P

TME /T _ TTLE

NAME scxToN, HRENDA B NAME

STREETADDRESS | 1200 WEA D C LUNA STREET ADDRESS

oTy-S1-2P PEMIACOLA BEACH L 3156) CITY-ST-2

1LE P THLE

NAME VINES, CANDACE B NAME

STREETADDRESS | \W (3 SwAHnC ST OV STREET ADDRESS .

orvsier | L P ARELLT e 3aSL3 P mﬂ_—;,-;go._—..;N OT:JWRIIEMWW,_ ;
it TIE

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-S1-21P

THE TLE

NAME NAME

STREET ADDRESS | STREET AUDRESS

CITY-ST-2ZIP CITY-ST-7IP

Tme TIIE

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addresg, with all gjher like emppwered.
SIGNATURE: M %—1 Cadace Vinu

("/(3/02 €f0-932%06

CICNATHRE AND TYPED OR PRINTED NAME OF SIGCNING OFFICER OR DIRECTOR

Date Davtime Fhaone #
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