2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £HO0000 8\ DD

1. Enfty Name*~

Pidail” Developmend- Coq:af&-\—; oN

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90039 023 ***150.00

Principal Place of Business Mailing Address
610 GRAND BLVD. STE. 200 £10 GRAND BLVD. STE. 200
DESTIN FL 32541 DESTIN FL 32541-7838 -
2. Principal Place of Business a Mailiﬁg Address
Suite, Apt. #, etc. Suite, Apt. #, etc. L i R DO NOT WRITE IN THIS SPACE
. L B y, Lo
City & State City & Slate 4, FEI Number L Applied For
=0 - Aol oD [Nt St
Zp Country Zp Country . $8.75 Additional
8. Cariificate of Status Desirad a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y S, - — _— e - R I A, 2" ~ Name T e — L Im el e s " imimann —
MMTHEWS, DANA C Street Ad;jress {P.O. Box Number is Not Acceptable}
607 HIGHWAY 98 EAST : _
DESTIN AL 32541 .
Clty FL Zip Code
8. The above named entity submits this statsment for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. lyped O printi nanw of regetersd agent and lie d appicable. ting) DATE
9. This corporation is eligible to satisfy its Intangiblg ; . Elaction Campaian Fi in
Tax filing requirement and elects to do so, | 10 Tmstn:m g c;:g;ﬁ::_m' 9 sanﬁ"g:{f“
(See criteria on back) a Added
i —_— bl .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
Tme ] Detete : Ochange =270
NAME micrpel . Ta\ilbr
STREET ADDRESS smeTanoness |29 2o Raven Gt
CITY-ST-2IP oS IDessyin . Pl 20594
e O petete TME vl [JChange 3 adsior
NAME NAME |Rornic Loiitis
STREET ADDRESS stmeetoness |11\ Cownivt sy LA r., W
CITY-ST-ZIP CITY-ST-2P %j‘_‘ Ny FL 2= .
JomE e e e F - Doeew—— - f e VP T ' - Ochange [ 22
NAME A Aovin Kos o .
STREET ADDRESS STREETADDRESS |1} (¢ Boutshore Dr. \*-2'-‘—
CITY-ST-ZP o-s2P [ Desstin , S AT _
Tme O Detete 5T ' [ Change
NAME e |y Yeane Tooglor
STREET ADDRESS SmeEtAmReSs | 200N Gou o, P
5129 ot | Cpedin €0 2aSY
e {J Detete ' ~ [ change (] Adtiiion
NAME :
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TmE e O velete (3 Change [ Addition
NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-ZIP

13. | hereby certify that the information supplied.with this fitin
indicated on this report or supplementat report is true
of the corporation ‘or tha receiver or trustae empow

changed, or on an attachme,

SIGNATURE: _ _

SIGNATURE AND

o execute this report as

lother like empowered,
. '

an address, wifh.

ED OR PRINTED NAME OF SIGNING OFFICER OR 1= *

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath: !
required by.Lhapter 607, Flonc'a Statutes; and that my name appe:

hat | am an officer or direcior
ars in Block 11 or Biock 12 if

' 4/3’0/00 80 (2 2~/ 90l

Dale

Daytme Phona #




