_ 2000 UNIFORM BUSINESS REPORT (UBR) comm s

DOCUMENT # P99000009796 FILED
1+ Entiy Nare 12,2000 8:00 am

Se
MHE OF NORTHWEST FLORIDA, INC. sgcretary of State

09-12-2000 90150 040 ***150.00

Mailing Address

58 SUNFISH STREET
DESTIN FL 32541

Principal Place of Business

58 SUNFISH STREET
DESTIN FL 32541

T

2. Principal 3. Mailing A

Fo. (?2)0 55 23

Suite, Apt #z'e?ia;ﬂessl"k#( qg
uite, . #, ele.
"MH (ol

Suite, Apt. #, etc. DO NOT WRITE #N THIS SPACE

Applied For

City & Stateb e,g‘\—i . F L mtj"rk l F{ . 4 F?ﬁ:ﬂiﬁr3ss "13 1 3 Nt Applicable

Zip+ Country Zip Country o , $8.75 Additional
‘)7.251(’ fJ_S’Lt D §. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T o Name

MAI, MARK
Street Address (P.C. Box Number is Not Acceptable

58 SUNFISH STREET ‘ pravie)

DESTIN FL 32541

City Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Shgnamute, typed o printed name of registered agent and tie 1 epplicable.

{MOTE: Regiziered Agem signaturs ragured when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabte to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete THLE [ cChange [} Addition
NAME MAI, MARK NAME

gTReeTADDRESS | 68 SUNFISH STREET STREET ACDRESS

CITY-S7-2IP DESTIN FL 32541 CITY-ST-2P

TMLE D [ pelete TITLE [ Change [ Addition
NAME HARPER, HAMILTON D JR. NAME

streeTA00RESS | 510 SHORE DRIVE STREET AGDRESS

CITY-§T-2IP DESTIN FL 32541 CITY-5T-2P

LE D [ pelete TmE ] Change [ Addition
NAME EFFINGER, MICHAEL R N e e e e . .
‘street anceess | 7018 WOODED MEADOW ROAD STREET ADDRESS

CITY-ST-2iP LOUISVILLE KY 40241 CITY-5T-21P

TME O Delete TITLE Ml Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2tP

e 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 7P CITY-ST- 7P

TILE {7 Detete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STAEEF ADDAESS

CITY-§T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that 7ame appcfriin 817k 11 or Block 12 if

ar?d. @r on an attachment with an address, with ail cther like empowerad.
> DEvT ‘ - M J ?
URE RECAHAED: o 4 Joo (sv-J249
. v / Date / Daytima Phona #

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR

CR2E034 (5/00)



N
/@@@g 9)¢ Jso
S

/ cﬂ LS i @en-”ﬂma_,\

T neve tecioved Fhe |27 notice,

B an T Wes 1(731(,0 }3 o/ Dmcx
by [yone -;éaoaj v[o a_é){‘ge V&u 1910-—,

Hg A4/ 7 was instucted o
! SanQ F/A 515> C/L{LQC QHC/‘roS&(g\

7/¢n K l/ou

] P
MN"K Ma-l



