2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008568 Feb 12,2001 8:00 am

1. Entity Name Secretary Of State
DESIGNSCAPES OF FORT WALTON BEACH FLORIDA, INC. 00-12-2001 90009 041 ***150.00

Principal Place of Business Mailing Address
1916 W. HIGHWAY 38 1916 W. HIGHWAY 58
MARY ESTHER FL 32559 MARY ESTHER FL 32569
2- PrinCipal Place Of Busmess 3' Mamng Address ”ll”l“ “l ‘|| | | || |I| II ||I I I |“'||"|| ||” ,I“
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE! Number 59‘3551741 Applied For

Not Applicatle

- - - —
=4 A Counlry.. s B ——-—_;Lp*-—-——--————_ -Country = e——— -5 Cerlificate of Status-Desired 'E}m’sa“'zs-ﬂ.gd't'malib—‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLDER’ CURTIS C Street Address (P.O. Box Number is Not Acceptable}

7340 MANATEE

GULF BREEZE FL 32566

City Zip Code
’ﬂ - '/ //I F L
B. The above named er "Aﬂse of changing its registered cfiice or registered agent, or both, in the State of Florida.
SIGNATURE _ ' - -
I ————— [applicabla.————  (NOTE: Registered Agent signalure required whan reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finanain
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Csntr?bution‘ 9 0 fdsd‘ggohg?‘;fe
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE 1 Change [ Addition
NAME HOLDER, CURTIS C NAME
STREET ADDRESS 7340 M ANATEE STREET ADDRESS
CITY-ST-2P NAVARHE FL 3& CITY-ST-2IP
TLE D X Deete TITLE ' O] Change [ Addition
NAME MEADE, TONY M NAME
STREETAD0RESS | 404 PINEHAVEN DR STREET ADDRESS
1L o . —— o _Lom-stap . e _

e D - X Delete THLE [1Change [ Addition
NAME EDDY, DANN B NAME
STREET ADDRESS 3770 MISTY WAY STREET ADDRESS
CITY-ST-2P DES‘“N FL 3254L CiTY-ST-2IF
TILE O Delete TILE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£ZiP CITY-ST-2IP
TME O Defete TITLE [OcChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information su
indicated on this report or supple
of the corporation or the receive)
changed, or on an attachmen

this filing dues not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurapand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o eleec e 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ot ke wered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

?i?

CR2E034 (10/00)



