2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #508619 Apr 30,2001 8:00 am
v ecretary of State

04-30-2001 90318 005 ***150.00
Principal Place of Business Mailing Address
155 GRYSTAL BEACH DR. POST OFFICE DRAWER 5649
DESTIN FL 32541 DESTIN FL 32540
us us
. [ i }
2. Principal Place of Business 3. Mailing Address ’ i !1 i
1
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'3038660 Applied For
Mot Applicable
i i Zi i
Zip Country P Country 8. Cerlificate of Status Desired O $8'75 Addmona'l
Fea Required
6. Name and Address of Clirrent Registered™Agendt | 7 Name and Address of New Registered-Agent————— — [~—
Name
CASTLE, HARROLL
Street Address (P.O. Box Number is Not Acceptable)
155 CRYSTAL BEACH DRIVE
STE 200
DESTIN FL 32541 ,
City L . Lo FL .Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - [T ' R A
Signature, typed or printed name of registerad agent and title it applicabls. {MOTE: Registerad Agent signaturs requirad when reinstating) - T DATE
. Thi ion is eligi igfy i ibl FILE NOW1!! FEE IS $150.00 ) ) ) .
T o g renirement and ooers do s After MAY 1, 2001 Fee wiﬁ$ be gsso 00 10 Election Campaign Financing $5.00 way Bo
' 1eq ' ; - Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE C 1 Detete TILE O change  [J Addition | 8
NAME CASTLE, HARROLL NAME e
staeeT anokess | 155 CRYSTAL BEACH DR,SUITE 200 STREET ADORESS &
orv-st-z¢ | DESTIN FL CTY-ST-2 g
&
THLE P 3 Gelete TLE D crange [ Adciion | &
NAME CASTLE, JACQUE HAME
streer anoeess | 155 CRYSTAL BEACH DRIVE SUITE 200 STREET ADDRESS
CITY-ST-ZIP DESTIN FL CITY-ST-2IP
TLE i TS TR e e —— e Al |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21P
TITLE . [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GITY - 5T-ZIF CITY-ST-2IP
TITLE (] Delete TME (I change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt 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 receivpror trustsg empowered to execule this report as required by Chapiler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attzAhghentfwith an aghl , with all other like empaowered.
SIGNATURE: _ Z 947%/ (559 537 -07(8
7 4

SIGMATURE F m}&n OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daylime Phone #

:



