2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P490000b80 14\ Apr 18F12]63:(])) 8:00 am

FDR. of Florida, Tinc. ecretary of State

04-18-2000 90196 036 ***150.00

Principal Place of Business Mailing Address

1234 Rirport R Uit 124 1334 firport R, Uniti2]
\DESﬁh, FL 32541 “Destin, FL 3254 )

835415

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
ﬁ - A5 .255 Not Applicable
Zi Countr Zi Countr iti
o uniry P y 5. Certficate of Status Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e | Name L - o

/Ru‘jh; ’ j:hn R . | Street Address (P.O. Box Number is Not Acceptable)
1224 PRy pert Rd., (nit 121
bﬂﬁ ‘I'—I‘V) , FL 3254 | City FL | Z°Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or beth, in the State of Florida,

SIGNATURE

Signature. typed or printed namae of registered agent and utle | appiicable. (NOTE. Registered Agenl signature reguired when renstating) DATE

9. This corporation is eligible to satisfy its Intangible

- : 10. Election Campaign Financing $5.00 Mmay Be
Tax f"m,g rgquurement and elects 1o 40 0. Trust Fund Contribution. O Added to Fees
{See criteria on back) O
" OFFICERS AND DIRE . DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE Heaident O Celete TLE O Change £ Addition
NAME j h NAME
ohn ,()20 Rus 514
STREET ADDRESS ’ . STREET ADDRESS
24 Py port 2 Uit 1
CITY-§T-2IP ?:E,ﬁ " L 3oy CITy-ST-21P
TIMLE Vfcg Wes} d’g_ﬁ—{— O Delete TITLE [ Change [ Addition
NAVE 0. Fraank R I,U,\S T, NAME
STREET ADDRESS | X7 ] 6?‘ STREET ADDRESS
ore-st-ze | (u £ Preeze, FIL 32501 . || cimy-sr-zp
nie ‘ / TredsS: -—. . Dosee . J-me e - - - Ol change [ Adcttion
NaME vid. 2. Conmart NAME
sToeet 00Ress | A T s ta. Terrace CHF. STREET ADDRESS
CITY-51-ZP Deshn, L 32541 CITY-ST-2P
TITLE 3 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-57-2P CITY-ST-2iP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-ST-2IP
MLE ] oefete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
ndicated on this report or supplemental report is true ang-a hte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowerg egtite this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

ith priike empewered :

changed, or on an attachmerf with an re igra .
SIGNATURE: ﬁ 0. ek /%ZJ%JZ’, 'rf/o/oo {Co-537-57£8

'
s|r.;m?(he AND TYPEN OR PRINTED NAME oﬁbuma OFFICER OR DIRECTOR Daytime Phone #

L

CR2E034 (9/99)



