2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002789 May 30, 2000 8:00 am
CELESTIAL ENTERPRISES, INC. Secretary of State
05-30-2000 90049 049 ***150.00
Principal Place of Business Mailing Address
2023 BLUE 5KY DRIVE 2023 BLUE SKY ORIVE
PENSACOLA FL 32506 PENSACOLA FL 32506-6064 - -
AUUbLLIUL
P R W0 OO
10 Dovd Foad DRFVL 10 DeoL Fonrp DRzvE
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NCT WRITE IN TRIS SPACE
#1o : IF i0
City & State City & State 4. FEI Number Applied For
PénsAceta FL PinNsAcitA ,EL 594-3Z353074 Not Applicable
Zip | Count Zip Countr - . . itiona
3250-7 QU?;- A ) 32‘50 7 DUJ S 4 ) 5. Certificate of Status Desired O feg gquﬁ:j:dt /
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
coT Name = - - - -
ERT K _ADAmS
ADAMS! ERIK Street Address (P.O. Box Number is Not Acceplage)
2023 BLUE SKY DRIVE So} ! Brmwerr v
PENSACOLA FL 32506
Y PensacelA FL | *$3%07

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

ERTK _ADAMS s/ lpo

abla. [NOTE: Registared Agent signatura required when reinstating} DafE

isterad agant and title if ap|

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax fifing requirement and elscts 1o do 50, After MAY 1, 2000 Fee will be $550.00 10- Blection Campaion Francing - $5.00 way Be
{See criterla on back} ﬁ Make Check Payable to Depariment of State ’

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE SELRETARY : Mnemg TITLE S5CcRITARY g?hange JKAddition

NAME DeBoraH. Arva JENWER HAME pPavl HuvTER

STREET ADDRESS Rrw CTRCLE sTReET aDDRESS | 62 & Lié:l'ar-i CIZCLE

GY-S2P | Py sTIe | FL ZRSY| CITY-ST-2P DESTIV (FL  RASY(

TITLE [TREASVEZ TR, HDE"“H TITLE Trg AsVee [] Change MAdditinn

NAME FX 4 HDQ#}r
STREET ADDARESS | 1016l (X TTER~ DRFVE

or-staP | Pg usacstA L EL 32577

NAME KTraBERLY 0ARLE~E ADAMS
STREET ADDRESS | 203 BV SKY PRIvE
orv-st-2p | PgvsAcolA (FL 32504

NAME NAME KEaBERLy DARLEME ADAMS ALbRESY
STREET ADDRESS STREEF ADDRESS | o161 BFTTERN DEEV]

CITY-ST-2IP CiTy-ST-2P Piusacel i FC Z2R5077

TITLE O3 Delete TITLE [ change [ Addition
NAME NAME i

STAEET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TITLE [Jchange [T Addition
NAME

STREET ADDRESS
CITY-ST-2IP

" TME O pelets
NAME
STREET ADDRESS
CITY-§7-2IP

e 3 Delete e PRESIDEAMT TR Change [ Additon
NAME : DR - NAME Erzd ADAMS e AbDRLss -
STREET ADCRESS STAEET ADDRESS | 101 61 QR €Rn DATV E
CITY-§T-2P CITY-ST-2IP P uSpecen FL Z25e"1
TITE [ petete TITLE VICE- PRESTDENT g(:h@;e [7] Addition

il

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmeptwith an address, with all other like empowered.

SIGNATURE: 7274 AbAmJ Shofes _ 34i-lioo

SIGNATURE AND TYFED ORPRINTED OE SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (9/99)



