2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P99000091428 May 04, 2000 8:00 am
1. Entity Name .
’ ot Secretary of State
Principal Place of Business Mailing Address
=== HIGHWAY 98 EAST 385 HIGHWAY 98 EAST
swie B SUITE 80
' = FL 32541 DESTIN FL 32541-2351
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3603803 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGLER, MITCHELL W Street Address {P.O. Box Number is Not Acceptable)
300A WHARFSIDE WAY
JACKSONVILLE FL 32207
) City FL Zip Code
a.“ The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printsd name of registared agent and ttla if applicable [NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so. Aft

(See criteria on back)

Make Check Payable to Department of State

er MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11, QFFCERS AND DIRECTORS 2. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TINLE D/P (R cnange [ Aduition | &
NAME BOS, PETER H KAME BOS, PETER H <
STREET ADDRESS | 385 HIGHWAY 98 EAST, SUITE 60 STREETADDRESS | 385 HWY 98E, STE 60 8
CITY-ST-ZP DESTIN FL 32541 CITY-ST-2IP DESTIN, FL 32541 &
TITLE [ oelete TITLE V/ T [ Change ¥ Addition %
NAME NAME BUSFIELD, DAVID A
STREET ADDRESS STREETADDRESS | 385 HWY 98E, STE 60
CITY-57-2IP Ciry-Si-2Ip DESTIN, FL. 32541

- TILE [ Delete TILE v/s ’ [Jchange X Additica
NAME NAME LEGLER, MITCHELL W .. -
STAEET ADDRESS STREETADDRESS | 385 HWY 98E, STE 60
CITY-5T-2IP CiTY-S7-21P DESTIN, FL 32541
e 1 Detete TmE S [Jchange [ Addition
NAME NAME PARKER, WENDY
STREET ADDRESS sTREETADDRESS | 385 HWY 98E, STE 60
CIFY-ST-2P CiTY-ST-2P DESTIN, FL 32541
TILE 3 Galate WILE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ABDRESS
CATY-ST- 2P CITY-5T-2Ip
TLE 7 Delste TiNE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP m CTY-5T-21P

13. | hereby certity that the informajdn supplied with
indicated on this report or supdlemental report i3
of the carporation or the recgiver or trustee epbowered 1o exec
changed, or on an atjachrplnt with an ag mlother |i

SIGNATURE:

\
|

is fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
accurate and t

hakany signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

L//Q Sﬁ/ 00

7 Dae

ute this e
g empiwerec

~

850-654-6500

Daylime Phone #




