2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104168 Apr 06, 2001 8:00 am

1. Entity Mame ecretary Of State

Principal Place of Business Mailing Address
1876 BAYOU DRIVE 1876 JAYOU DRIVE
NAVARRE FL 32566 HAYARRE FL 32566

il

A

2 Principal Place of Busmess 3. Mailing Address ”""m n”lll’ ‘I
2R Soycz Lo 72649 Joycs LA
. Swle. Apt. # etc, Suite, Apt. # etc. DC NOT WRITE IN THIS SPACE
City & State ity & State 4, FE! Number Anplied For
{N 9: VALLE ) FL/ AVAR LT, FL 59-3051383 Not Applicable
3 25hb. HC_OTT _ é < b é, VCVOUI”"’Y 5. Certfiicate of Status Desired [ feae gg Additional |
6. Name and Address of Current Registered Agent . 7. Name and Address of New Fleglstered Agent o
- Name
COCKERHAM, WILLIAM N JR.
1876 BAYOU DRIVE §7reet Agiress (F’_B] Box Number is Noﬁc}c’e}tab\e)
3 NAVARRE FL 32566 '
Cj ;
Vavace £ FL [338%¢

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 Flerida.

SIGNATURE

Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
; ion is eliqi isfy i i 1]

8. This corporation is eligible 1? satisfy its Intangible At FI:\-IIEA NOV:661 FFEE |Si"$l;| 50.000 w0 10. Elsction Campaign Financing $5.00 May Be
Tax lll\ﬁg rngrement and elects to do 0. er MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D |:| Delata TITLE O Change |:| Addltion
NAME COCKERHAM, WILLIAM N JR. NAME

stoeeT Anokess | BTG RIKORU/REINE> 7 A oy CE Lo, STREET ADDRESS

cmy-s-z¢ | NAVARRE FL 32566 cITY-$1-21P

TITLE [ Dalete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-S7-ZIP

me - T “ClDelee  f§ Tme VT TRT T s T T M ehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ Belste THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _ CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' . : CImy-57-21P

TIFLE O Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP - CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recgiver or trustee empowered 1c execute thiefpor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm#nt with an address, with all pirer | pbwered.

ike g
SIGNATURE: / / /l/‘(/'/jW///?ﬂ(Tﬁh 4/1*&/ o/ 7 é"?ﬁS?

ED OR FRINTED MAME OF 51 GNING OFFICER OR DIRECTOR Date Daytima Phoria #

SIGNATUHE AND

ULRS § S8

CR2E034 {10/00)



