2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092983 Feb 19, 2001 8:00 am
" g . Secretary of State
Principal Place of Business Mailing Address
789 NORTH FERDON BLVD.. SUITE A1A 789 NORTH FERDON 8LVD., SUITE ATA
CRESTVIEW FL 32536 CRESTVIEW FL 32536
>R e RO AR
P. 0. Box 65
Sulte, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 36054 Applied For
) ) Cres tview, Fl e 59- " Not Applicable
Zip Country ’ Zip Country Ny . $8.75 additional
39536 Okaloosa 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T MLYNARCRZYK EDWARD Y™ — ——  ~

5761 WILDWOOD RD Street Address {P.O. Box Number is Not Acceptable}

CRESTVIEW FL 32539
Ci 2 d
ity 4 FL ip Code
L G ] -
8. The above named entity submits this statel ose of chan| its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i -
Signature, typed or printed name Af fagisie L (NOTE: Ragistersd Agent signature required whan reinstating) DATE
v (74
. R , ) m
9, This corporation is eligible to sal{s/fy its Intangible FILE NOWI FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterla on back) l:l‘. Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE T O Delete TILE [ Change [ Addition
A DAVIS, MICHAEL $ Ak
STREET ADDRESS | 645 ALYSHEBA DRIVE STREET ADDRESS
CITY- $T-2IP CRESTVIEW FL 32539 ) CITY-sT-2IP
e 8 f O vslets e O Change ] Addition
A MLYNARCZYK, EDWARD J A
STREET ADDRESS 5761 WILDWOOD ROAD STREET ADDRESS
CITY-ST-ZIP CHESTV'EW FL 19538 CITY-ST-2IP
B B 7 me o e [0 Ghange_ (7] Additon.
HAME LEWIS, GLENDALE K NAME
STREET ADDRESS 1400 QUAIL R[DGE DRNE STREET ADDRESS
CITY-ST-2IP CRESTWEW FL 32539 CITY-ST-7IP
TITLE [ pelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE {7 Delete TITLE : [ Change  [_] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITy-ST-ZI1P
TE [ perete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CRY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing doas not qualify jor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and N3t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trystee e POWS) ed o ghecute this regfiyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm_ent pidg an addreds, widka
2/15/2001 (850)682-1069
viréﬁwmzc‘ron Date Daytime Phone #

CR2E034 (10/00)



