F
. 2903 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P99000037425 T

DOCUMENT #

1. Entity Name

SUB 80, INC.

Principal Plage of Business
4338 GARRIAGE (N
DESTIN FL 32541

Mailing Address
4238 CARRIAGE IN
DESTIN FL 325¢1

2, Fringipal Place of Business

3. Mailing Address

Suile, Apt. #, alC.

Suite, Apt. #, efc.

FILED
Feb 21, 2003 8:00 am

AR NIRRT

[ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FE! Number Applied For
sg-assm Not Applicable
- i —
Zip Country g Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
- . PR - Name ) - -
HAWKINS’ JOHN W Street Address (P.O. Box Number is Not Acceplable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City FL I Zip Code
8. The above named pntity submits this stétemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ¥ -
SIGNATURE
- Sigraturs, demmodmnlr-ghhmdagumnmwof‘pp&lbb‘ (NOTE: Registersd Agant sigrature requinsd when, reinsianung) DATE
FILE NOW!! FEE IS $150.00 . o
‘ 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

Secretary of State

02-21-2003 90191 048 ***150.00

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
TE . PSTD : ) Delete THLE JChange [ Addition | S
NAME SHOEMAKER, ROBERT NAME &
streeT aozss | 4338 CARRIAGE LN STREET ADORESS ‘g
cmv-sT-zp - | DESTIN FL 32541 CITY-ST-2IP =
me 7 Detete TILE (] Change (] Aduition g
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST- 2P CITY-51-2IP
TmE _ Doy QI o | o = — ae —~=[=)-Change~ — [ Addition |~
NAME NAME

“SREETADDRESS ]~ T 7 = e e e e cpe TnRESg | - _
CiTv-§1-2P CITY-S1-21P
T [3 Detete e (1 change ] Adition
NAME WE
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2IP
e [ petete LE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-OF
TITLE 7 velete THE [ Change 7 Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-51-2f CITY-ST-0P

12. | hareby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama iagal eftec! as If made under oath; that | am an officer or director

of the corparation or he recaiver or ustes empowered to execute this repgg as required by Chapter 607, Florida Stahites; and that my name appears in Block 10 or Block 11

XSO

changed. or on an altachment with an address, with all othg fik

SIGNATURE:

24
BIANATURE AND TYPED

e erpaowern

(/.

JIRED

.
PRINTED RAME OF SKiNINTG OFFICER OR DIRECTOR

J-Fp3 4

Daytime Phone #

<5- 2524




