2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Feb 17,2000 8:00 am
ROBERT F. FOLLANSBEE, P-A. Secretary of State
02-17-2000 90084 013 ***150.00
Principal Place of Business Mailing Address
3580 S. OCEANSHORE BLVD. #107 3580 S. OCEANSHORE BLYD. #107
FLGLER BEACH FL 32136 FLAGLER BEACH FL 321364136
Suite, Apt. #, etc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5 ? -Jéﬂﬂ?ﬁ{ Not Applicable
2p Country ap Country 5. Certificate of Status Desired O $B'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOU-ANSBEE' ROBERT F Street Address (P.O. Box Number is Not Acceptable)
3580 S. OCEANSHORE BLVD. #107
FLGLER BEACH FL 32136
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tifle f applicable {NOTE' Rogistered Agant signature required when rainstating) DATE
' 9. This corporation is eligibie to satisty its Intangible FILE NOWII! FEE IS $150.00 . o
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10 ErlgsttIl?Sn(;agoai:ﬁ)nuE:nancmg O f(?i;b%?ohlizy e
i . es
{See criteria an back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e O Deiete e P- FoclANSBEL RodeRr I, P O Crange [ Addition
:::EEU ADDRESS ::I:iEET ADDRESS 3 03. 06& h va /0 7
) 0,
cIry-s1-27P CITY-ST-ZIP /7%/(/?5 7 Ft 2236
TITLE O pelete TME £ - FocL ANSGEE, RoBenr F, » O Crange [ Aodition
NAME NAME 35%0 5. Cocamohent 3/0’/ 707
STREET ADDRESS STREET ADDRESS :
. 3,
CiTY-57-2IP CiTY-51-2P F/7/W 5Mf r ’2/3&
TITLE ’ [T petete TIME =~ |- 56(—/74/564“15 fogc/?f'/'—: [ change ] Addition
e e 35%05, Occamohorc vd 707
STREET ADDRESS STREET ADDRESS ATy %
CITY-5T-2P CTY-§T-2P F y/ 7 3&0‘6&, ¢ 2
TITLE O pelete TITLE ! [0 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-2IP
TITLE . [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2P CITY-STF-2IP
TME i (7 elete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ING OFFICER QR DIRECTOR

aylimg Phone #

CR2E034 (9/99)




