2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008568 Mar 23]? 12161;:)]0)8-00 am

DESIGNSCAPES OF FORT WALTON BEACH FLORIDA, INC. Secretary of State

03-23-2000 90024 006 ***150.00

Principal Place of Business Mailing Address

103 BASS AVENUE PMB #257
FT. WALTON BEACH FL 117 RACETRACK ROAD

FT. WALTON BEACH FL 32548

e T AR AR

Sulte, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State | City & State - 4. FEI Number Applied For

Lm - \350 lj_"*“ r Not Applicable

Z\p r?‘zf !!7 Country SA Zip Country A 5. Certfficate of Status Desired d ?Eg'z‘?qlﬁ:jeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmy h . E
™ Curhis (. HOLDER
HOLDER, CURTIS C SWP.O. FO)\N mber is Not Acceptable)
101 PINE HAVEN DR. ANKTEE
MARY ESTHER FL 32569
Ci Zi
"Newarre FL | 55 olo

8. The above named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name ol registered agent and titie if applicabla. (NOTE. Registered Agenl signature required when reinstating) DATE
9. This corporaticn is eligiizle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax fing requiterment and elecs o 00 0. After MAY 1, 2000 Fee will be $550.00 10 Electon Campaion Prancing 1y 35,00 may be
(See criteria on back) 0 Make Check Payable to Depattment of State .
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
M D [5¢ Delete T D B Change [ Addition
NAME HOLDER, CURTS © NAME HowpeR, CuRNSC .
stReeT A0ReSs | 104 PINE HAVEN DR, sweeTanniess [13H40 MANATEE
oiry-St-2P MARY ESTHER FL 32569 emv-S-2e INJ AN ARRE, B DA Ly
TLE D B Delete TILE ] B Change [ Acdition
AN MEADE, TONY M NAME MEADE, TDNN M.
STREET ADDRESS | 3347 AUSTINCAVE: — - = smeeraoress Dt Pindetay EN DR
G -51-2P MARY ESTHER FL 32569 cry-$-z@ Al GST‘HER FL 32255
me [ Delete THILE YT v (I Change B4 Acdition
NAME NAME 4 EDD\J -DANM Q)
STREET ADDRESS STREET ADDRESS | 31> M\S LOAN
CiTY-ST-2IP CITY-§T-21P TEe<Stind Fi 3 ,Q@LH
THLE [ Delete TITLE ' [OJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Deleie TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - 5T- 2P CITY-§T-7iP
TITLE O pelete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P R CATY-S7-2P

13. | hereby certfy thal the infermation supplied with this filin g daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ 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 attachment with an address, with all gther like empowered.

SIGNATURE: DANN B, EDDY LS. 25 ARt Zoms 850 3621026

SIGNATURE AND TYPED QR D NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (999}



