2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104018 FILED
1. Entity Name May 18, 2000 8:00 am
KRISTI M. ODOM, P.A. ATTORNEY AT LAW Secretary of State
05-18-2000 90377 011 ***150.00
Principal Place of Business Mailing Address
1346 N. RAILROAD AVENUE POST OFFICE BOX 254
SUITE A CHIPLEY FL 32428
CHIPLEY FL 32428
F e RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3610594 Not Applicable
ap Country Zip Country 5. Centificate of Status Desred ~ [] 98+ Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name
ODOM, KRISTI M Street Address {P.O. Box Number is Not Acceptabie)
1346 N. RAILROAD AVENUE
SUITE A
CHIPLEY FL 32428 o FL [zo

8. The atove named entity submits this slatement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, fyped or printed name of registered agent and e if applicable (NCTE: Registered Agent signature requirad when reinstabing) DATE
8. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- . 10. Election Campaign Financin i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Comr?bution. U 0 fggﬂohgzisae
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE p (T change [ Addition
NAME NAME X . a
STREET ADDRESS saeer aooress | KT sti M. 0 om a Suite A
CITY-S1- 2P everze | 1346 N. Ral lroa d ﬂAVG . Sul
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMEL 7 el e o - — . . Tl . i Addition
e o e NI.IPI:AEE Secretary/Treasurer— -—Une [Adion
STREET ADDRESS STREET ADDRESS Szlg\gle l B. le l ler
Brickyard .Ro 9
CITY-§T-21F CITY-ST-ZIP (12h1 pley, F¥or1da 3%428
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-271P
TITLE 1 Delete TIME [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TLE [ petets TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Se

of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

ction 119.07(3)(i), Florida Statutes. | further certity that the information

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

yag G306 31I3




