2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 17, 2000 8:00 am
05-17-2000 90879 030 ***150.00
Principai Place cf Business Mailing Address
36468 EMERALD COAST PARWAY STE. 2201 36468 EMERALD COAST PARWAY STE. 2201
DESTIN FL 3254 DESTIN FL 32541
34851 Emerald Coast Pkwy. 34851 Emerald Coast Pkwy.
Suite, Api. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
150 150
City & State City & State 4, %&mb% Applied For
Destin, Florida Destin, Florida : ‘QD—‘]S% Not Applicable
Z t Zi Gount it
38 | Push L | Hosa USh. . —. |5 ContfcaeotSuus Desrod (1 $87S Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUNNELS- DAVAGE J Street Address (P.C. Box Number is Not Accgptable)
36468 EMERALD COAST PARWAY STE. 2201
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statel e purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sa‘gnature‘%ad or printed nama of regﬂg&n( and titla if applicable. {NOTE. Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW#! FEE IS $150.00 lecti o Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. is:llgzn%aén o?m?l%uti:: neing W fg‘gﬁoh"!:z:’e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬁ Deleta TITLE [l change [ Addition
NAME RUNNELS, DAVAGE J Il NAME
STREET ADDRESS | B4 ANTILLES COVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-7IP
TITLE [J Delete TITLE Director/President [ Change m Aditlon
NAME NAME Davage J. Runnels, Jr.
STREET ADCRESS SREETAO0RESS | 3485] Emerald Coast Pkwy., #150
S TS | Destin, Florida 32541 = - - :
T 0 petete e Director/V.P./Secretary CJChange ) Addition
NAME NAME John A. McNeil, Jr.
STREET ADDRESS SREETADDRESS | 34851 Emerald Coast Pkwy., #150
cirv-ST-2P G ST zP Destin, Flarida 32541
ME [J Detete TILE [CJchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE 1 Detefe - ME = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2iP
TIE ' L1 Delete TITLE [ Change’ (] Aadition
NAME ‘ o NAME '
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP R CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further gertify that the information
indicated on this report or supptemental 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 trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aftachment with an address, with all ot ke empowered,
——
SIGNATUR ucoe S Rumete, a0 & len 9B
o AOf SIGNING OFFICER OR DIRECTOR ¥ Date Dayume Phone #




