2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #

1. Entity Name

Principal Place of Businass

PI900009 344 g

on (oste Poed

S

Mailing Address

511 Gulf Breeze YHRWY

(ou\t Breeze

325 ()

/

£0087920

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number /| Applied For
59-302 L{ 3| (o [ [Nol appicatie
_ - - - e e P 2
Zip Country Zp Colintry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3. Yusbee
e Pd

honald
415

Valpaceaso , FL 22530

Street Address (P.C., Box Nurmber is Not Acceptable)

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Sigrature, typed or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signalure required whan reinstaing) DATE
9. This corporation is eligit's to satisty its Inlanglble 10. Election Campalgn Financing $5.00 May Ba

Tax filing reguirement and elects to de so.
{See criteria on back)

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L] Detete THLE p(eb@?_x\\’ [ Change [ Addition
NAME NAE P onodd ;3 Busbee
STREET ADDRESS STREET ADDRESS ~& (3; ceas Al

oo ons | \Jol o fe 80, FL. 3255
THLE 1 Delete TITLE Vice Premdeny [Jchange  [Whddition
HAME NAME Marian B, thaton
STREET ADDRESS steeraomress | - 28 S, 22nd b“'
CTY-ST-2P ToSTIR | De_{-‘u“\a\‘\ Sen ’ \’:C TrUZLY ~
TITLE O Dalete TILE [ change  [J Addition
NAME Y
STREET ADDRESS STHEET ADDRESS

- Civ-ST-ap CITY-ST-2P

| TLE [ petete TILE [ change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TITLE 1 Delete TITLE [J'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2p CITY-ST-2F
TILE [ Delete TILE O change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP CITY-ST- 2P

13, | hereby certify that the information suppjj
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or en an attachment with

Arm\ 25-200)

{h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8500~

54l

( SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DalB

Daytime Fhone #

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90097 008 ***150.00

CR2E034 (9/99)



