2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. iy Narme Secretary of State
? ' 03-01-2001 90037 033 ***150.00
Principal Place of Business Mailing Address :
901 SANTA ROSA BLVD. 201 SANTA ROSA BLYD.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32543 9 z ﬁ l 1 8
2. Principal Place of Business 3. Malling Address | m”m "I ‘m”
Suite, Apt. #, etc. Suite Apt #, sie, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3573501 Applied For
Not Appticable
Zl C t z C , -
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNER, MAX .R. Strect Address (P.0O. Box Mumber is Not Acceplable)
re aress Ox, Number 15 No ccoplable
901 SANTA ROSA ELVD. i
FORT WALTON BEACH FL 32548
City Ei;q Zip Cede
I e
8. The above named enlity submils this staterment lor the purpose of changing its registered offica or registercd agent. or bath, in the State of Flonda
SIGNATURE
Signatue, yped ar pinted tame of ag stared age srd te i spplicable (MOTE Bogsured Agant & gnaidre sequirgd whan einstasing DATE
is corporation s eligi i iLE NOWI FEE IS 315 ]
9. Thus gp.porat\on is eliginle tg satisty its Intangible FiLE NOWIHT FEE iS": $150.00 10. Election Garmpaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. Afler MAY 1, 2007 Fee will ba $550.00 e i y
S T Trust Fund Contribut:on 3 Added to Fees
{See criteria on back) g Make Check Payabie to Deparimant of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Detete TinLE Dchange [ Adcion | 8
NAME BRUNER, MAX JR. LAME =t
staret sooress | 901 SANTA ROSA BLVD. STRAFT ADDAESS o
cnv-sr-zr | FORT WALTON BEACH FL 32548 Cli¥-5T-2F if]
— o
TILE [ Deiete TIELL [ Crange [ Adgtien %
MAME MANE
STREST ADCARESS STREET ANGRESS
CITY-ST-7IP CHy ST1-2iF
ML O Dalete TLE (O Change [ Additior
NAME NAME
STREET ADDREES STEEET ADSRESS
CITY-ST- 1 CITY-8T-2F
THILE I Delete ILE [ Change (] Addtiar
MAME MAME
STREFT AUDRESS STREZ] ADSRESS
OTY-57-217 GITY-ST-71P
TITLE O palee ML ) Crange [ Adeion
MAME MAME
STREET AZDRESS SiRETT ADDRESS
CITY-51-2IF CTY-50. 2P
MILE (5 oelee mes O Crangs [ Ado?ion
NAME HAMF
STREET ADDRESS STREET ADDRLSS
CIrY-§7.2Ip Cire-s7- 7P
13. | hereby certify thal the information supplied with this fling does gt qualify for the g piion stated 0 Section 119.07(3)1), Florida Statutes, | further certify that the infermation
indicated on this report or supp\emenla\ r e and that my signaturg shall have the same Iegal effect as if made undor oath; that | am an officer or director
of the corporation or the by Chapter 607, Florida Statutes: and that my name appears 1 Block 11 or Block 12 if
changed, or on an attachment 350 343 -

SIGNATURE: . / - Hex Bronee Jr, Pet M|y, 153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R

Paytrn Phare




