2000 UNIFORM BUSINESS RERORT (UBR) 5/811 FILED

DOCUMENT # P98000090676 Jun 05, 2000 8:00 am
T iy ame - Secretary of State

THE POINT OF EAS ” :INT' INC' 05-08-2000 90083 021 ***150.00
Principal Place of Business Mailing Address
1532 E. GULF BEACH DR. 1532 E GULF BEACH DR,
S7. GEORGE ISLAND FL 32326 ST. GEQRGE ISLAND FL 32328-3105
et T (R ARR RIS

Slite, Apl. #, 8iG. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEl Number Applied For
) Not Applicable
Zip Country Zip Couniry o $8.75 additional
3 5, Ceplificats of Status Desired, T Foo Requirad
8. Name and Address of Current Registered Agent 7. Name end Address of New Reglsiered Apent
Name
HUGHES, WHALEY Street Adaress (P.O. Box Number is Nol Acceptabie)
1532 E. GULF BEACH DR. e N — .

£l [ U VHE UV =

ST. GEORGE ISLAND F{ 32328

City | FL Zip Code \‘_

|

8. The above namad entity submits this staterment for the purpose of changing Its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed o Printad nama of ragutavad agant and ila it appcibile. {NOTE: Rlegstersd Agent sipnalure reduined when reinstatng) ) DATE
9. This corparation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 L Financi
Tax filing requirement and elecls to do so, After MAY 1, 2000 Fee wil) be $550.00 10. E:ﬁgﬂniagoﬁimbrrncmg 0 f? ’.EORON‘:?;SB s
{Seecriteriaonback) . . 0.} . Make Check Payable to Depamnenl of State .
M. . e 0FF1CERS AND OIRECTORS = ‘*:' N S ADDIT]ONSICHANGESTO OFFICERS AND DIRECTORS IN 11 _
m:{f__- MEE R _?_f_f“*‘-‘___i ; " wE T GDelzle e THME. Savnrlinn L ol - e ,;‘ Y Clﬂﬁange “D Addlﬂan §
NAME 2:-3 HUGHES, WHALEY Aﬁ.’f‘ﬁ:'; T e e S
steceT eSS | 1532 E. GULF BEACH DR. STREET ADORESS 2
ory-Si-2p ST. GEORGE ISLAND FL 32328 Gire-ST-2P &
- = m
wme __ SV . . _ Do TInE ‘ 0 Chanpe ) addition | G
mue . - | HUGHES, BETH H R 7 [T e e s .- .-
sReet ADDRESS | 1532 E, GULF BEACH DR, STREEF ADORESS
omv-s1-2» | ST. GEORGE ISLAND FL 32328 Ge-s1-7¢ '
TME - ~ [ Detate ~] me =TT T MR TT (Qcnge O] Addition |
NAME NAME
STREER ADDRESS STAEET ADDRESS
Crty-8T-2p CIrY-sT- 2P
=1 HILE = El oetpre——r—— rrma - Shaagphama ] Additiar |
NAME MAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P )
TIE ) [ elete e : O change [ Addition
STREET ADDAESS , . STREET ADDRESS
Y- 57-2° oL AR CITY-§T-2
WmE e O Dekte e [ Change gmm -
NAME.. .. : Aeo Lt L ) . 3 v T T e e e e e ST T
STAEET ADDRESS olan e TIEn L STREET ADDRESS B
IVE O Bt B - VAR oy-st P ¢

_.13 ) heraby cerlily thai the information supplied with this filiny g does riot qualify for the exemplion siated in Sogtion 118.07(3)(i), Florida Statuies. | further certify that the information |
T - indicated on' ihis report of supplamental report is true accourate and that my signature shall bave the same legal elfect as if made under oath; that | am an officer or directer | »

-~ --of tha corporation or-the receiver. or trustee empowerad (o ‘axecute this report as reguired by Chapter 607, Florida Statules and 1hai my nama appears II"I Block 1 1 or, Block 12 it
changad or on an attachmant with en addrass, with all other 1L} empowered . A




