- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000095923 Jul 07, 2000 8:00 am
b e Secretary of State

P 07-07-2000 90403 032 ***550.00
Principai Place of Business Mailing Address
4058 INDIAN BAYCU NORTH 4058 INDIAN BAYOU NORTH
DESTIN FI. 32541 DESTIN FL 32541 4327 : [WATRTRVEVEV TR
Suite, Apt. 4, atc. Suite, ApL. #, etc. E DO NOT WRITE IN THIS SPACE
. City&Sae ... . .. . .:. . _|e .CiysSiate C e s e =) A EELNumber .. _ .1 .Trppliedror 1
) S-S = ]/, _l Not Applicable
n Z r b T L
Zip Country s Country 5. Certificate of Status Desired ) $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KELLY, BRANT W Streel Address (B.0. Bax Number is Nat Acceptable)
4058 INDIAN BAYOU NORTH :
DESTIN FL 32541 !
City FL Zip Code
8. Th-é above named entity submits this statement for the purpose of changing its registered office or registered agent, or boillh‘ in the State of Florida.
SIGNATURE
Sigmatura, typed or printed name of registered agent and title f applicable. (NOTE: Registerad Agent signature required when reinstating) } DATE
8. This corporation is eligible to satisfy its Intangible Fil.LE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust rc;:n 4c opr:rgi]buti:)n 9 O fgj'gjow‘\';:z? ®
(See criteria on back) O Make Check Payable to Department of State .
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFRICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [OChange [ Addition
NAME KELLY, LAURIE W HAE :
STREET ADDRESS | 4058 INDIAN BAYOU NORTH ' STREET ADDRESS
GITY-57-2IP DEST‘N FL 32541 CITY-ST-2IP
TILE D [ Detete TITLE [J Change [ Addition
HAME KELLY, BRANT £ ‘ HeME ‘
STREETADDRESS | 4058 INDIAN:BAYOU NORTH- . - - — — oo o) STREETADORESS Jo oo (-2 s el e e e -
Ciry-s1-2IP DES'“N FL 32541 CiTY-5T-ZIP
TILE [ pelete 1ITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ ) 7 ) ' CiTY-57-71P .
TmE ’ [ pelete TITLE [ change [ Addition
NAME h NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP i
e [ petele TITLE Ochange [ Addition
NAME ) NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-S1-21P CITY-S7-2IP :
TILE [ Delete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L ' oITY-8T-2P

15. | hereby certify that thi information supptied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as re d by Chapter 607, Florida Statutes; and that my name appears,inBlock 11 or Block 12 if

-l

changed, or on an atlacpment with an address, with all other like empowered,
MALO O37
SIGNATURE: _ - HOO YN UL
Yf' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars “Tayume Phane #

i

CR2E034 {9/99)



