— P93000026588 May 16, 2001 8:00 am
ey s Secretary of State
CONSIGN‘IT |NC 05-16-2001 90035 005 ***150.00
’ .
Principal Place of Business Mziling Address
MARY ESTHER GUT OFF MARY ESTHER CUT OFF
503 5038
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3571226 Applied For
Not Appiicable
i nt Zi it
ap Country P Country 5. Certificate of Stawws Desred [ 987D Additional
Fes Required
S ~76. Name'and Addressof Current Registered Agent - "~ 7 T77Name and Address of New Registered Agent
"Christine, R 17
TAYLOR, CHRISTINE R LA ] & ./ :
374 5. SHORE DF. Vi kA 1110) A O,
DESTIN FL 32541 JT ' 7R
DEXHN FL [ 22550
8. The above named entity submits this statement for the purpose of changing its registered oﬁge; or registered agent, or bath, in the State of Florida.
SIGNATURE [-0S -0/
registered agent and titie if applicable. {NOTE: Ragistered Agent signature required whan fainstating} DATE
. Thi ion is eligi isfy its i FILE NOW!!! FEE IS $150.00 ) . ) .
8 1h|sfﬁ_orp0ranqn Is e“[gtbl:j t? salmsfy:jts Sr;)tanglble After MAY ? 2001 F 'llsb $550.00 10. Election Campaign Financing $5.00 May Be
ax nnlg rgqmremen and elecls to do so. er 4 e will be - Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE P [ Delete TLE w Change [ Additicn | &
NAME TAYLOR, CHRISTINE R NAME =
STREET ADDRESS | 12273 W. HWY. 98 STREET ADDRESS %l‘ 3
orv-st-2r | DESTIN FL 32541 GITY-ST-21P P Bl
8]
TIILE VST O Delete TITLE p Crange [ Additin | &
NAME TAYLOR, MICHAEL H NAME .
STREET A0DRESS | 12273 W. HWY. 98 STREET ADDRESS % 'P
CITY-$1-2IP DESTIN FL 32541 CITY-ST-2IP ‘5
e L U |7 TITLE . O Change (] Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
GITY-$T-2IP CITY-ST-2IP
TILE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O oetete TITLE [ Change [ Adatition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | fusther Certify that the information
indicated on this report or supp|ememai report is true and accurate and that my signature shall have the same legal effect as if mazde under path; that | am an officer or diractor
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: _( " /o J/-85-0/
TURE ARD TYPED OﬂwNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




