2G00 UNIFORM BUSINESS REPORT (UBR) ST mrmm

1. Ertity Name
May 11, 2000 8:00 am
03-31-2000 90060 045 ***150.00
Principal Place of Businass Maling Addrass
HARBORWALK HARBORWALX
JFAHNY B E 37A HWY 96 E
DESTIN FL 32541 DESTIN FL 32541-2309
K.DQS'\' AN, 'FLOI‘HA A L‘%\t%
Suite, Apt. #, gtc. Suite, Am. #. Elc, DO NOT WRITE 1N THIS SPACE
City & State ty & State 4, FEl Numbgr Applied For
esth |, € é‘ 351 1555 Not Applicable
Zip Country Zip Country - . $8.75 additional
525\}0 . 5. Certificate of Status Desired M Fea Roqulred
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONERLY' LAMAR JR Street Address (P.O. Box Number is Not Acceplable)
34851 EMERALD COAST PARKWAY STE 100
DESTIN FL 32541 k A
City FL Zip Code ’
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida.
SIGNATURE
Slgnature, typad or prnted name of regrstsred agant and e it applicabls. (NCTE. Registered Agent sigadturs raquired when rainstabng) DATE
8, This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 10, Flettion Campaion Finarc!
- . ! . rmipaign Financing $5.00 May Be
Tax ftlln'g r..equwement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) a Make Check Payable to Depariment of State
1%. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE Presiglent O elete e [ change [ Adatton | &
NAME i § Oy 5w EQV\Q‘-{ NAME £
SEETADRESS | |51 CALInDwWw #lo Qo STREET ADDRESS 2
CITY-§7-2IP CITY-ST-2IP -
Deshn, A 32690 -
TWLE 59,(‘,{0;'\‘0;}\\( O Delete TiTLE [JChange [ Addition | &
NANE Denvse Sweendy NAME
sz aoneess | )5} COANBMWI | ¥ ole STREET ADDRESS
CITY-$T-2P Desthn, L HTSND CiTY-sT-2IP
TTLE ) . [ Detete TLE. ) [Ocnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-21P
Ik [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gr-2we &y §T-21P
E £ pelete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CATY-ST-21P QITY-5T-2IP
TILE O] Defeta TTLE [3Chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- $7-2P
13. | heraby cert'ﬂz that the information supplied with tis filing does not qualify for the exemption stated in Section 112. 0?&3){1) Flanda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the reagivar or trustae empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
shanged, or on an atta, ith aryaddraas, with all other like empowered.
T A A ) é‘
SIGNATURE: N e 3/%’/05 50 £S04 2490
RINTED NAME OPFIGRING OFFICER OR DIREGTCR Date Dayumme Phons &




