2000 UNIFORM BUSINESS REZORYT (UBR) " FILED
DOCUMENT # P99000082979 May 11, 2000 8:00 am
MEYER-RYAN INC. i Secretary of State

‘ 03-15-2000 90091 029 ***150.00

Principat Place of Business

POST OFFICE BOX 1142
SANTA ROAS BEACH FL 32450

Mail'mé Address
!
POST OFFICE BOX 1142
SANTA ROAS BEACH FL 32450-1142
3. Mailing Address

. [

Su’nle;. Apt. #, elc.
|

2. Principal Place of Business

WA

OO NOT WRITE IN THIS SPACE

L

Suite, Apl. #, etc.

City & State City & Slare 4. FEY Nymber Apptied For
56» 09 ;;4 ?5 Not Apglicable
Zp ' L © Country . Zip { Country 5. Caerlificate of Status Desired (] $8'75 A_dditiona]
T | Fea Required
'L+ * 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
. . - Name - —

FAHR'SH, AUDREY ) Street Address (PO. Box Number is Not Acceptable)

804 CHURCHILL BAYOU RAQD

SANTA ROSA BEACH FL 32458

Zip Code

I Ci(y

FL

8. The above named entity submits this statement for the purpc’;se of changing !ts registered office or registered agent, or bath, in the State of Florida.

_— i

' ¢ . e 1
SIGNATURE “z .
ure, typed er prnted name of rafist| agght and title if applcdble. {NOTE: Regiswmwequimd whan le{nﬂa.tipg) Cae DATE .

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 154$150.00 _ 10. Elacti N
Tax filing équirement and elects to do so. After MAY 1, 2000 Fee will bp $550.60 ' EE::’SS n?&ﬁ;?;;:::mmg g f(%e?l?ohg:};see
{See criteria on back) O Make Check Payable to Departmoql of Stat '
. QFFICERS AND DIRECTORS 12, \_,_/ ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 11
TE Paeg‘otﬂ'r Banate S Mfﬁf o) petete . -, J Tme O Crange [ Addition
NAME f‘o’boi Ilql 1 NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2P Sﬂ’h‘fﬂ (174312 M‘ fL 52’%@ CITY-51-2P
TILE i | 1 Delete e O Change [ Atdition
NAME i NAME
STREET ADDRESS : STREET ADCRESS
CITY-51-2P | CITY-S1-ZP
TLE } 1 pelete TITLE O change [ Addition
NAME | NAME _
STREET ADCRESS ' STREET ADDAESS -
GITY-ST-ZIP - , cIy-S1-2P
FTE 1 petere i3 [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIrY-ST- 2P
TinE 1 O bewte nE [Jchange  [J Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 pelzte TIRE [ Change [ Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-S1-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 il made under oath; that | am an officer or director
of the corporation or the receiver or tugjee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 o Block 12 i

changed, of on an attachment with al dress, with all Olh?( like empowered.
SIGNATURE: VL 7”//6/5003 (o0 267 (317

ANDTYPED OR PRINTED Rlll'i OF SKGHING QFFICER QR DIRECTOR

1

t

CR2ED34 (9/99)



