2000 UNIFORM BUSINESS REPVEUBR) & ’

. EnityName May 12, 2000 8:00 am
7 G'S, INC. S S
: ecretary of State
03-27-2000 90110 013 ***150.00
Principal Place of Business Mailing Addrass
7% PISCES DR 75 PISCES DR.
SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 324535403
Suite; Apt. #, etc. N S‘:_l_l_glg Apl. #, elc. — DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
s:i - 3‘?, DO Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired 0O $8_75 A_dcliziona]
Feg Required
5. Mama and Addreas of Gurrent Begisterad Agent 7. Name and Address of New Hegisterad Agent
Name
CHAMBLESS HEX:B_. Street Address (P.O. Box Number is Not Acceptable)
75 PISCES DR .
SANTA ROSA BCH FL 32469
- [ City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o prntsd name of registered agant and bille 4 applicable. (NOTE: Regi Ager si quired when OATE
8. This corporation Is eligible to satisty its Intengible. | _ FILENOWI FEEIS $15000 | 4o . i Financi
Tax filing requirement and elects to do sa. Aﬂef MAV 1 2000 Fee will be 3550.00 ) E;ljz:lg:ncda(gn;::'?;mig:ncmg 0 fc%s?d‘{oh::aeisa ¢
{See criteria o back) a Make Check Pavabie to Department of State
_l'l. QFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Delete TITLE Ocrange [ Adeition | =
NANE CHAMBLESS, REX R NAME =
sTReeT aookess | 75 PISCES DR. STREET ADDRESS o
ar-s1-z2__| SANTA ROSA BCH FL 32459 ciy-sr-2¢
TITLE _.|.D - [ Delete LE [C] Change ] Addition =
nwe  [LCHAMBLESS, MICHAEL NAME
STHEET ADDRESS, 75 HSCES DR. STREET ADDRESS
CITY-ST-ZIP SANTA ROSA BCH FL 32459 CITY-5T-2IP
TILE D O atete TILE 3 Change [ Addition
NAME CHAMBLESS, LUMPAN NAME
STREET ADDRESS | 75 PISCES OR, SIREET ADDRESS
CiTY-ST-21P SANTA ROSA BCH FL 32459 CIrY-51- 2P
TIRLE O pelete HILE T Change 171 Addition
NAME NAME
STREET ADDARSS Y S ~STREET ADBREBS ~ | ~msom o v e - e - _— ———
CITY-ST-21P CITY-ST-21P
TNE T Detete e O3 change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITV-5T-21P
TITLE *Jpete J e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-§T-2P
13. -Lhereby Gertify that the information supplied with this filing genpstion stated i iV Sechon 119. 07(3)(:) Floricia Statutes. | turther certify that the information
ingicated on this report or supplemental repgs is true angbaccuraie 2 3 i s7All have the seme legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trusipefmpowarserio oxeputt thls pon e e ec-807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
¢hanged, or on an a:tachmenl wnth Hrets, Witk P pAwgLEl
SIGNATURE s e
IRE AND TYPER QR PRINTED NAME OF STONING GFFICER OR DIEGTOR Dais Daytina Phons 3




