2000 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT # P99000018010 FILED
il S — . Apr23,20008:00 am
P ecretary of State
04-23-2000 90006 003 ***150.00
Principal Place of Business Mailing Address
57 § COYLE STREET 57 § COYLE STREET
PENSCOLA FL 32501 PENSCOLA FL 32501-5505
e R NS RE RN
Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEIN er Applied For
‘? - 3 5—5?5- / 3 Net Applicable
e Country “p Country 5. Certificate of Stalus Desired (| $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMP' MARK Street Address (P.O. Box Number is Not Acceptable)
57 S COYLE STREET
PENSCOLA FL 32501
T T = Ty A - F‘[’ “ZipCode

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

SIGNATURE
Signature, typed or printed name cf registered agent and nte If applicable (NOTE: Registersd Agent signalura rédquired when renstating) DATE
9. This .clorporatign is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgqu:remenl and elécts to do 0. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [ Add.ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ' 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIILE ?(T.S ;Jh-l'- [ Dalete TILE ] Change [ Addtion | &
NAME Stevens £ Hetl NAME €
sweeravoness | 7S 7) Oak ey~ Ct STREET ADORESS ‘c:‘*".
CAY-T-2IP Pensece b, FL- 32500 CITY-S7-2IP L
TTLE Vice Presde /Qcmkra [Treesre [ pyete e Clchange [ Addiion | &
NAME Mol £ Ko NAME
STREET ADDRESS Sott Navele Ot . STREET ADDRESS
CiTY-ST-2IP ‘PCASA-.C.B (. FC 3285077 CITY-ST-21P
TITE 7 Delete TUTLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
owsize | T T T T T T B2 T ~ -
TITLE [ Delete TITLE [ Change [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP ]
NLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS - @ STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
| SIREET ADDRESS STREET ADGRESS
ClTy-ST-2P g omv-st-2e

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | furtner certify that the information
indicated on this report or supplemenital 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 of the receiver ar trustee empaowered 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 attachment with an adgress, with all othgr like empowered.
asaley /:\.! r .'.‘7}’[" ',_T..;’,'.,-:nrrrk ,’:—ﬂ‘l',*\ "
SIGNATURE: R A8 é’{);&g‘ AMEC . Hnp -//S’/o (E) 4384679
T 7

SIGNATURE 4ND TYPED QR PRINTED NAM#)F SIGNING OFFICER QR DIRECTOR ‘Date Daytime Phone #




