2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000026588 May 10, 2000 8:00 am

1. Entity Name

CONSIGNHT, INC. Secretary of State

05-10-2000 90089 018 ***150.00

Principal Place of Business Maziling Address
; HOLIDAY-PLAZA—UNIT-103
DESTIN-FL 28T DESTIN FL32541

| IHEAR AR

[
mt. #Eeg:%/ a{/ﬂ[/&pﬁ Tﬁjm#. e::s%" &%/O,Cﬁ DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

ity & State ~— - _ ~City & State
- ?{’ﬂd’\} E mc-yf%&ﬁ%r\ _F 59-3577 (93 Not Applicable

‘| $3.75 Additional

s [Plosa 159540 [AlRlog [+ oo 0 S22

2. Principal Place of Business ' 3. Mailing Address . ”ll"m "I m
503 -3 3-8

6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent -
Name ’
TAYLOH, CHRlSTlNE R Street Address (P.O. Box Numt;er is Not Acceptable)
374 S. SHORE DR.
DESTIN FL 32541
City FL Zip Code

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 Flarida.

CR2E034 (9/99)

SIGNATURE .
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligil isfy i i 'F R . . . .
s soewnin ™™ | s WAY 1,000 Feg wilibe $ss0g0 | - Eecion Camasionirarcing - $5.00 iy 6o
9 req ’ er ’ ee will be - Trust Fund Contribution. . O Added o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TITLE [ change [ Addition
NAME TAYLOR, CHRISTINE R NAME
STREET ADDRESS 12273 w HWY a8 STREET ADDRESS
CIY-S1-21P DESTIN FL 32541 CITY-81-7IP
THLE VsT 3 Delete TITLE (1 Change [ Addition
HAME TAYLOR, MICHAEL H NAME
STREET ADDRESS | {2973 W. HWY. 98 STREET ADDRESS
CITY-ST-2IP DEST'N FL 32541 CITY-ST-ZIP
TILE [ Delete TILE O Change {1 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS | = -~ e O
CITY-ST-2IP CITY-S1-21P
TITLE M Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
e O Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby cerlity that the information supglied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to exacute 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 oiher like empowared.

‘signature: o lasda)) o ‘71/970/09 (15&3”)7%”77

3 SIGNATURE AND TVPEQ(PH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phiona #




