2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P99000073992 "Seeretary of State

PROPILOT, INC. 05-01-2000 90376 047 ***150.00
Principal Place ot Business Mailing Address
29 NORTH EGLIN PARKWAY 25 NORTH EGLIN PARKWAY
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
; e EEEE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiser Applied Far
59-3614509 Nat Applicable
Zip Cauntry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required
_ 6. Name and Address of Current Registered Agent 7._Name and Addregs.of Mew.Begistered Agent

Name
BEASLEY, J. LARRY SR.

TRINGAS, J. TRAVIS : .
29 NORTH EGLIN PARKWAY | Sumsipgoret; PQEp OB RE P
FORT WALTON BEACH FL 32548

——

O% FORT WALTON BEACH FL | 4553

8. The above named entity submits b rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE c(_ ZM,-
Signature, typed of printed name of registey et and title f applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
o 1o satisty FILE NOW1!! FEE IS $150.00
9. This corporation is eligible to satisty its intangible 114] .| 10. Eiecti ian Fi .
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 ) -]E-rj;'gzn%agoﬁ:?&ﬁg: neind O fg{ggﬂg’;g o
(See criteria an back) o Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 B
TMLE D [T Deiete TME O crange [ Addition | &
NAME TRINGAS, JOHN J HAME %
sTReeT A00RESS | 29 NORTH EGLIN PARKWAY STREET ADDRESS ]
crv-si-ab | FORT WALTON BEACH FL 32548 CirY-S1-2P i
[is
TILE D ‘ £ Dekte JITLE 7 - [ Change [ Addition | €
NAME TRINGAS, J. TRAVIS NAME
streeT a00RESS | 29 NORTH EGLIN PARKWAY STREET ADDRESS
civ-sT-2 | FORT-WALTON BEACH FL 32548 ~ - CFY-ST-2P- L CEm e wmmems -
TILE = ’ [ Delete TILE D [ Charge {1 Addition
HAME LT - ’ NAME BEASLEY, J. LARRY SR.
STREET ADDRESS .- STREET ADDRESS 29 N. EGCLIN PARKWAY
CITY.ST-218 ) i CITY-ST-ZIP . -~
- FORT WALTON BEACH, FL
TIMLE ] pelete TITLE 7 [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITY-ST-7IP
TITLE (1 Delete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delste [ change [ Adaition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

13. | hereby cerlify that the information supplied wit
indicated on this report or supplemental g
of the corporation or the receiver or try

22N akry Beasley Sr. 4/14/00  (850) 796-2000

iaes . oa s

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




