* 2000 UNIFORM BUSINESS REPORT (UBR) ¢

—

1. Entty Name May 10, 2000 8:00 am
04-06-2000 90024 001 ***150.00
Principal Place of Business Mailing Addrass
47 DAYTONA STREET 47 DAYTOMNA STREET
DESTIN FL 32541 DESTIN FL 32541-3941
Suile, Apt. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Applied Far
N ?"3 m 5 Z-§ Not Applicable
Zip Country Zip Countey 5. Cestiicats of Slatus Desires ~ [] 8+ 19 Additonal
Fee Requirad
6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Registered Agent
- Marne
DAUTERWE: JUDY v Straet Address (PO. Box Numbeér is Not Acceptable)
47 DAYTONA STREET
DESTIN FL 32541
Ciy FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, m the State of Florida.
SIGNATURE
Signature, [yped of printed neme of regrstered agent and tilie it applicalla. INDTE: Registered Agem sigratiee roquured when reinsiatng) DATE
2. This corporation is eligible (o satisty its intangidle FILEE NOWU! FEE IS $150.00 i i Firanc
Tax filing requiremenst and efects to do so. After MAY 1, 2000 Fee will be $550.00 . -E::'g lgn%agoﬁ::;igbnuﬁgﬁ neng a f?de?ﬁoh‘;:};: e
(See criteria o back} ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TNE EES/ DL 7 ] ) Dejete THE ] change [} Agdition
KAME ‘(/)}/), DAVTELILE RAME
SREET ADORESS | o 7" X YTEOA = 7 STREET ADBRESS
LT-S1-19 DD T, //J AL jﬂ%(?[ / RHEAR
TTE FHEA TP / s LTRLETZAS Y (] etere me _ [Jchange [ Addion
NAME DOOALD T D TEE, LE MAME
STREET ADDRESS 7 A A 7 0 A S 7 __ ff sTReErADDRESS | .
CTY-ST. 7P ’Z; = 7]—5 ELA j‘j-{fj/ CITY-ST-2IP
e ’ 1 Delge TLE . Clchange [ Addition
NAME } RAME
STREET ADDRESS STAZET ADDRESS
CIY-ST. 1P CHTY-SF- 217
i3 O pelets e (] Ghange [T Additien
HAME HANE
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST- 2P
TE T3 pelete THE Y Changs  [] Addition
NAME NAME
STREEK ADCRESS STREET ADBAESS
CITY-§T-21P CITY-ST-21P
TiLE ) Detete e [Jcrangs [ Addition
KAME NAME
TEFEET ADDRLSS STREEY ADDRESS
s-ap CITY-ST-1p

3. | hareby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3%i), Florida Statutes. | furthar certify that the Infareration
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as ¥ made under cath; that t am an officer or direcior
of the corporation or the receiver or lrustee empbowered 1o execuie this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 il
changead, O an an atag) ot with an address, with adl ather like empowered.
559
B R L

£t Tudi BiDaurelive #-7-00 B37.- 782/

OR PRINTED NAME OF STGNING OF FICER OR DIECTOR Date Cayune Phore #

€ AND TYFED




