2001 UNIFORM BUSINESS REPORT (UBR) FILED

s - . :
DOCUMENT # P99000030700 May 04, 2001 8:00 am
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
613 IRONWOOD DR. : 613 IRCNWODD DR, C e -

FTWALTON BEACH FL-32547 - - FT.WALTON BEACH FL ‘32567 0060822
. et B, s ~ Y
Ly L
I jl
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS §PACE
City & State City & State 4. FEI Number 59-3572898 v Applieo For
i Not Applicable
Zp Country Zip Country 5. Certificate of Status Dés‘wred d "é$8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKEY, GARY —g
treet Add P.O. Box Number is Not Acceptable v
613 IRONWOOD DR. Sureet Address ( umber plavie) :
FT.WALTON BEACH FL 32547
City FL | Zip Code
8. The above named entity submits this statement for 1he purpese of changing its registered office or registered agent, or both, in thleF ﬁa}te of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla, (NOTE: Registered Ageant signatute raguired when 1ainstating} DATE‘
. Tnis corporation is eligible to satisly its intangibl " FILE NOW!! FEE IS $150.00 o T
9 "Il:hwsﬁ(;,lorporahgn is enltg;nj Tescellt\ig{; ] r;angl e Attor BIAY 1. 2001 oo wi||$be $550.00 10. Efection Campaign Financing $5.00 May Be
ax mg r.eqwreme elects 0 50. e ! @ ! Trust Fund Contribution. O Added ta Fees

(See criteria on back) Od Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] O pelete TILE ‘[ Change [ Addition
NAME BURKEY, GARY NAME
sireer aooress | 613 IRONWOOD DR. STREET ADDRESS
cry-st-2p | FT.WALTON BEACH FL 32547 CTY-57-2P
TITLE D [ Delete TITLE [ Change [ Addition
HAME BURKEY, MELODY NAME
streer aporess | 613 IRONWOOD DR. STREET ADDRESS
cre-st-2p | FT.WALTON BEACH FL 32547 oITY-57-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-5T-2IP s R

TITE [ pelete TIMLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE O pelete TITLE [I'Change  [] Addition

|NaMES, ot . NAME . .

STREET ADDRESS T : STREET ADDAESS - - - . e e

CITY-S5T-2P CITY-8T-2IP 3

TLE [ pelete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

13. ) hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the infarmaticn
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 trustes empgwered 1o 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 addresg! yith all other like empowered.

went

LSIGNATURE:

DIRECTOR Daytime Phone #

AND TYPED OWNG OFFICER

Ry S

|

CR2E034 (10/00)



