2000 UNIFORM BUSINESS REPORT (UBR) FILED

Yy 16, 2000 8:00
DOCUMENT # AOC : May 16, :00 am
nmar 00020913 " Secretary of State
' .
Principal Piace of Business Mailing Address
4942 HIGHWAY 98 W 4942 HIGHWAY 98 W
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL
32459 |
2. Principal Place of Business 3. Mailing Address (D OO % é) (__() 5 q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE ~-
City & State “LRity & State 4. FEI Number Applied For
59_73577807 Not Applicable
i r » i ntr T i
Zip Country 2 Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddlllonal
Fee Required
6. Narme and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEPHEN. H. DUGAS Street Add P.0. Box Number is Not A ble)
res ress (P.O. Box Number is Not Acceptable
2097 OLD TOWNE AVENUE ‘ i
DESTIN, FL 32541
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 printad name of ragistersd agent and itle ! applicable, {NOTE" Registered Agent signalure required when reinstaing) DATE
~9.. This corparation is eligible. 1o satisfy.its.intangible___ 10-Elect . ) . ;
- ; ~Election Campaign Financing $5.00 may Be
Tax f|1|ng rgquuement and elects fo do so. Trust Fund Contrinutian. O Added to Fees
«(Bee criteria on back) w
11. QOFFICERS AND D'IRECTORS AbDJTIONSt‘CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P O] Datete TIE [l Change [ Addition | &
NAME NAME =
STEPHEN H. DUGAS 3
STREET ADDRESS 2097 j STREET ADDRESS <
CITY-ST-2IP 0 OLD TOWNE AVENUE CITY-ST-ZIP w
DESTIN,—Fi—32541 —
TITLE ] Delete TIRLE [ClChange [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS -
CITY-ST-71P CITY-ST-2IP
TTLE ) [T Detete TiTE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-S7-21P
TME [ Delata TITLE ) Change  [T] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTy-51-2IP CITY-3T-2IP
TiTLE [ peiste TITLE [dchange [ Addition
NAME ’ NAME
STHEET ADDRESS | -~ STREET ADDRESS
. CIY-57-21P CITY-ST-2P
. 13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.$19.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an.address, with all other likeherp wered,

SIGNATURE: | 17[ 2000 \

‘SIGNATURE AN TYPED OR PHINTED NAME OF SIGNING OFFICER OR UIRECTOR Dale Daytime Phone # \

kY



