2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT # 98000103164 "Secretary of State

CAYO GRANDE FLORIDA, INC. 02-08-2000 90048 036 ***150.00
Principal Place of Business Mailing Address
§19 PINEDALE RD PO BOX 456
STE 200 FORT WALTON BEACH Fl, 325430456
FORT WALTON BEACH FL 32547 BGO164s5

2. Principal Place of Business 3. Mailing Address ”II”II, "”I" ml l”" I'I’ l"l

)I!

[

Suite, Apt. #, elc. : Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T
Zip Country Zip Country . $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e en e == emg| Name e — . -
LARSON. LOWELL C JR. Gtreet Address (PO. Bax Numl;er is Not Acceptable}
817 PINEDALE
FORT WALTON BEACH FL 32548 .
City FL Zip Code

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, typed or printed name of registared agent and title if apphcable. {NOTE: Registared Agent signature required when reinstating} DATE

9. Th|s_c.orporat|.on is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 i

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 de O gt

o ' Trust Fund Contributicn. Added o T

(See criteria on back) U Make Check Payable to Depariment of State [
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE OcChange [O°
NAME LARASON, LOWELL C JR HAVE
STREET ADDRESS 8|9P|NEDALE RD STREET ADDRESS
on-si-2¢ | FT WALTON BEACH FL 30547 o $T-2¢ ,
TITLE S 1 pelate TITLE cChange [
NAME HENDERSON, BRENDA NAME
STREET ADDRESS | 819 PINEDALE RD STREET ADDRESS
oTvsT2P | FT WALTON BEACH FL 32547 orv-51-2¢
TITLE [ Delete TITLE OcChange (1
NAME NAME
STREET ADDRESS"{ s - - T T e T = R STREETADDRESS | T - - -
CITY-ST-2IP CITY-ST-2IP
TITLE ' ] Delete TITLE Ochange
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE o~ [ Delete TNLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE Ochange [C°
NAME
STREET ADDRESS S5
CITY-§T-2IP

he gfemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that ==z 7 7.
my stGnature shall have the same legal effect as if made under oalh; that | am an oificer or -
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

13. | hereby certify that the information supplied with thi
indicated on this repart or supplgsiental report is
of the corporation or the receivef or trustee empdw
changed, or on an attachmept with an addr it

NS L LR 4--Roo0  $E50-863 -3-

SIGNATUFE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phene #

SIGNATURE:




