2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000076713 Apr 28, 2001 8:00 am
bty bae ecretary of State
’ ' 04-28-2001 90072 031 ***150.00
Principal Place of Business WMailing Address
6008 TANGERINE AVE. SOUTH 8008 TANGERINE AVE, SOUTH
GULFPORT FL 33707 GULFPORT FL 33707 vV VvIVOUY
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3594515 Applied For
Not Apoiicable
z Countr 2z Count ;
® Y # Uty 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HASTINGS, DAVID C
Street Address (P.O. Bax Number is Not Acceplable)
2237 54TH STREET §
GULFSHORE FL. 33707
City Zig Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printec name of “egistered agent and tte i app-cabs. (NOTE: Registerac Agent s gnature required woen einsiaing) DAle
o e alic tiahy i ; SHE NOWH FEE +
9. This corporation is eligible to satisfy its Intangible FILE NOWHI FEE ES 5 |50\.GD 10. Election Campaign Financing $5.00 viay e
Tax filing requirarment and elects 10 do so. fier MAY 1, 2001 Fee will be $550.00 Trust Eund Contribustion | Added to Foss
(See criteria on back) | iake Check Payable io Depariment of Siate '
11. COFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
MLE PSTD [ Deicte TITLE [ Change [ Additian
NAME DOWNS, ROBERT S NAME
sTReeT sonRess | 6008 TANGERINE AVE. SOUTH STAEET ADDRESS
CIFY-ST-21P GULFPORT FL 33707 CITY-5T-2IP
e L] Detere e ] Change [ Addition
NAME MAME
STRECT ADDRESS SYRELT ADDRESS
CITY-ST-2IP CITY-ST1-21P
TTE [ Deiete TTLE Ol Grarge [ Additicn
NAME HAME
STREET ADDRESS STREZT ADDRESS
CITY-81-21P CiTy-S8-21p
TLE 7 Delete TITLE [ Change [ Acditian
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5%-21P
TILE O Delete TITLE O Change ] Additicn
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CATY-Si- 212
TILE [ Delete TLE [3cChange O3 Agdtion
NAKE MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-5T-21P

13. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or dGirector

of the carparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namé appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE AND TYPED OR PRMITED NAME OF SIGNING ICER OR DIRECTQR i

Crate | Dagtirw: Prene #

G- o) 7222-3%1-2629

CR2E(34 (10/00)



