2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005763°  ° | May 03, 2001 8:00 am
1. Entity Name .‘ Secretary Of State

E P _ 05-03-2001 91111 006 ***150.00
Principal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address ““N"‘ HI ||‘| |“|| “ m ’"I" “ ” "il’ I ‘ '“II I”" Im '"]
Suite, Apt. #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3561882 Applied For
Not Applicable
Zi Countr Zi Cotint it
P Y P | v 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name arf Address of Current Registerad Agent ! 7. Name and Address of New Registered Agent
o —— o _ - y | oName. - _ e . - e =
MATTHEWS, DANA C [ Sueet Address {P.0. Box Number is Not A b
607 HlGHWAY ag EAST treet Address {P.O. Box Number is Not Acceptable)
DESTIN FL 32541 7
iit
City FL Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. i
s
SIGNATURE :
Signaturs, typed or printed narma of registared agent and tilte it applicable. (NOTE: Fiegislelfed Agent signature required when reinstating} DATE
. . N Y . . . "' E
9. lmsfﬁprporatlc‘m is ellg|b!§ tC]i Satls{yéts Intangible FILE $?V:°1 FFEE |S_"$;e50.50500 " 10, Election Campaign Financing $5.00 Way Bo
axtl m,g rgquuement and elects to do so. After MAY 1, 2001 Fee wi $ - Trust Fund Contribution. 01 Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TITLE . (™ wnange ] Addition
NAME ADKINSON, W M HAME :
streer anoress | 502 GREENWAY COVE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP _
TILE VFT (] oglete TILE [JChange [ Additicn
NAME ADKINSON, WAYNE NAME
sTreeT AoDREss | 29874 US HWY 331 SOUTH STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32439 CITY-ST-2IP P
ME. . 'VPS — . ODelete g mme ) . Crange [ Actition
wwe | ADKINSON, CHAD - - e T | Ao )LMBA I D
saeer aooress | 334 B CALHOUN AVE steevancress | @14 St (—(o
orv-s7-z7 - | DESTIN FL 32541 CITY-ST-ZP MPDQA‘.":\ . 324?)q
TITLE 1 Delete TITLE ' - [ Change _-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete Time - ClChange  [] Addition
NAME NAME
STREET ADDRESS ST:HEET ADDRESS
CITY- 51-21P CITY-ST-21P
TTLE [ Delete TITLE ‘ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CiTY-ST-21P
13. | hereby certify that the Information supplied with this filing does not qualify for the eiemption stated in Section 119.07{3)(i}, 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.
SIGNATURE:
SIGNATARE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate’ Daytime Phona #

CR2EQ34 (10/00)



