2000 UNIFORM BUSINESS REPORT (UBR)

IOCUMENT # g . -
Entity Name 003& 790 y; ‘ - e T ) ,Fl{l\;, E.H 5TAlE
( : SLrEAARY B S 1l
Gitenl 0 Coap ni’\'\TllJ“
Summze bhiber T ince, 1S OF €
f 14957
wndipal Filace of Business Mailing Address OD JUN ITS'? m£ﬁ2
Principal Place of Business 3. Mailing Address
s& -«-A%—w%meemau—.
Suitemng:_" EATHSTS SUHABTNES o A TH ST S DO NOT WRITE IN THIS SPACE
. .GULFPORT, FL 33707 GULEPORT, FL 33707
City & State City & State 4. FElNumber Applied For
_ : ) L < -5 7 HsS | - Not Applicable
Zip ountry Zip gy " 4 $8.75 Addiional
B _is t I\Ql lZ\S . —%' Y\Q.l larb' 5. Cerlificate of Status Desired [} Foo Requiret;l a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regilstered Agent

=

Name "_D Q’ Hz&éHI\G\S—

Street /HASTINGS &ASSOCIATES: Pdioptabia)
2207 54TH ST S
N pexcTiirg

City FL Zip Code

The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

il
Tt

B Signature, typed or printed name of registered agen and title f applicable. {NOTE: Ragistered Agent signature reguired when reinstaling) DATE M

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirernent and elects to do so.

{See criteria on back} [} Ma
Frat AT bt = 5 !
i (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

g T ! CJ Delete TMe [ Changs ] Acdition

: Tvznces &—Z\’t . e OOOOOES0G S0 ——0
i STREET ADGRESS RN S AT T ¥ oy "___n "{q
- 2?0\1 SUM SIS s ar-Sr2p B0~ 136--[0
4 GualYpert, ¥ %3 s
- OJ Dekete TILE [ change [ Addition

. . NAME
& STAEET ADDRESS
X oorvstme_ L ls - . —_ -

10. Electicn Campaign Financing $5.00 May Be .
Trust Fund Conéribution. O Added to Fees *

[ Detete TITLE [ Change [ Addilion
HAME
STREET ADDRESS
CITY-§1-21P

WLE O Detete TITLE [J change [ Addition
NAME
STREET ADDRESS

CITY-§T-1P i /

a
O3 oelete T ktg / ‘0 7 T grange (0 Aggiion

MAME

STREET ADDRESS
iry-§T- 2P CirY-ST-2ip
1LE ' [ vetete TITLE [7] change  [J Addition
IAME HAME

TREET ADDRESS SIREET ADDRESS
Y- 5T- 2P CITY-$T-2IP

(3. | hereby cerlily that the infermation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed. or on an attachment with an address, with all other like empowgreth
SIGNATURE: / o) L 2 7 ‘ O

TR PRINTED NAME OE£IGNING-OF FICER GR DIRECTOR Date ! Daytme Prona £

'SIGRATURE AND TYPED

Enlnialetale I RN o FLala b




