2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PS9000104647 Jun 03, 2000 8:00 am

" CORSTAL RESTORATION, NC. Secretary of State
' 05-16-2000 90032 050 ***150.00

Principal Place of Business Mailing Address

IIIT EAST BAY BLVD. €536 EAST BAY BLVO.

SULF BREEZE FL 32581 GULF BREEZE FL 32561 | "

|
|

Suite, Apt. #, atc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
. 1
City & State City & State 4. FElI Number. Applied For
,j—')‘q = 3[Q\q L‘\O‘? Not Applicable
Zip Country Zip Country - : . $8.75 Aaditionat
5. Certificate of Status Desired 0 Fee Required
- = . ~-  §,-Name and-Addraas of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne '
——— - - P -l - —— - F, . - P —— - = — H L
ATKINSON, OEBRA Strest Address (P.0. Box Numberlis Not Acceptable)
- 653 EAST-BAY BLVD..- o o o o e o[ ey i g B
GULF BREEZE FL 32561 . L . . : .
City , FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida,
|
SIGNATURE |
Signalure, fyped or priniad nams of regisiared Agent and tte if applcatile (NOTE: Regmtered Agemt Bigriature required when rainstating} i DATE
9. This cerporatien is eligitle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. & " s
o ; . Election Campaign Financing $5.00 May Bo
Tax f:lmvg requirament and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) ® Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS - I 12. ADDITIONSCHANGES Y0 OFFICERS AND DIRECTORS IN 11 _
Tme 0 [ Deiete TE 5 [ Change [} Addiion | B
NAME ATKINSON, DEBRA NAME , - e
smeeTaooness | 8536 EAST BAY BLVD. STREET ADDRESS | 3
om-si-zP | GULF BREEZE FL 32561 CITY-51- 2P 1 )4
- [+
TmLE D : O Dekete e - ! Clchange [ Agdition | ©
e BARTKOWSKI, SCOTT N J
sTaeeT apoRess | 7416 ST. JAMES PLACE STREET ADDRESS i
on-si-20~ | PENSACOLA FL 32506 ' Y- S1-2P |
“une o | - ‘ . 3 delete TTLE ] - CJchange [ Addition
HAME te . NAME }
STREET ADDRESS. . - e . . Jowieomss)
CITY-ST-2° CITY-ST-2P ' ’ ’
e ] Delete e o i T T T T O'chage . Ol Ao |
NAME ’ NAME i
STREET ADDRESS STREEF ADDRESS !
CITY-ST-7P ¢ITy-ST-2P | :
THLE ) 7 pelete TIIE | Olchenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP Giry.ST-71P |
TLE 1 Delete e f [ change ] Acdition
NAME HAME .
STREET ADDRESS $STREET ADDRESS
CITY-51-2P CITY-5T-2F
13. | hereby certify that the infermation suppied with this filing does not qualily for the exemption stated in Section 1 19.07%3)0)‘ Fiorida Statulss. | further certify that the information
indicated on.this report or supplemental raport is true and accurate and that my signature shall hava the same legal effect as il made under oath; that 1 am an officer or diractor
of the corporation or the receivar o trustea empoweared to execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ape-ajtachmen: with an address, with ali olher like empowered.
.
SIGNATUR iR, A\ EDHPR ! > :
5IONINO OFFICER OR DIRECTOR Date Cayuma Phone £




