2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P99000098534 FILED
1. Entiy Nare Jan 27,2000 8:00 am
BABIN DEVELOPMENT COMPANY Secretary of State
01-27-2000 90115 010 ***150.00
Principal Place of Business Mailing Address
212 HIGHWAY 98 EAST #20t 212 HIGHWAY 98 EAST #201
DESTIN FL 32544 DESTIN FL 32541-2301
T S AR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ i q - 3 607530 Not Apglicable
Zip Country Zip Country 1 5. Certificate of Stalus Deslred O f‘g‘ggqasg’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
BAB‘N' Emc R Street Address (P.O. Box Number is Not Acceptable)
~- - 212 HIGHWAY 98 EAST #201. L e e e . —_—— L S - e emes
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signaiwe raguired when rginstating) DATE
B e | o e a0 g0 | 10 EscionCarpsgn ey 85,00 oy 5o
o ! N Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) =g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—TmeE D S O Deete TIME O Change [ Addition
NAME BABIN, ERIC R NAME
| STREET ADDRESS 212 HIGHWAY 98 EAST #201 STREET ADDRESS
\ CITY-ST-ZiP DESTIN FL 32541 CITY-ST-2IP
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-219 CITY-ST-2IP
TILE [ Celete TMLE [ change ] Addition
WAME . ol L e L o= pmm e e - R WME e L e m e 7 e . .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TIRLE Lo .. [J Delete TILE [Jchange [ Addition
NAME : o : NAME ‘
STREET ADDRESS S STREET ADDRESS
CITY-8T- 7% ' ‘ CITY-ST-21P
TLE O oekete TITLE - [ Change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this tiiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report cor supplemental repert is true and accuréte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparatian or the receiver or trustge empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adgress, with all other like empowered.

S T~ . .
! A RS o S s
SIGNATURE PRIV IR it Yzd[ (pr)B23-7c00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



