2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $22159 Feb 02F§]6(];:0D8-00 am

ANCHORS, FOSTER, MCINNIS & KEEFE, P.A Secretary of State

02-02-2000 90020 006 ***150.00

Principal Place of Business Mailing Address
C/0 WILLIAM SCOTT FOSTER C/0 WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE. SUITE 1014 909 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 325476757 ) )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3040813 Not Applicable

Zip Country Zip Country r $875 Additional

5. Certificale of Status Desired Fee Required

oot ° 6. Name and Address of Current Registered Agent™ * ] 7 7. Name and Address of New Hegistered Agent” -
Name
FOSTER' WILLIAM SCOTT Street Address (P.O. Box Numt;er is Not Acceplable)
909 MAR WALT DRIVE
SUITE 1014
FORT WALTON BEACH FL 32547 5 EL [77cws

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
Signatura, typed or printed name of registerad agent and title f applicable (NOTE: Registerad Agant signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i N
. El
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %Ezflgzn(;aénfn?:?bnuggnénclng J fc?:l.eodct'ohllizse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE ) O change  [J Addition
NAME MCINNIS, C. JEFFREY NAME
STREET ADDRESS | G090 MAR WALT DR. S-1014 STREET ADORESS
CITY-ST-ZIP FORT WALTON BCH FL CITY-ST-2IP
TITLE D . O Delete TILE [ change T Addition
NAME ANCHORS, C. LEDON NAME
STREET ADDRESS | GG MAR WALT DR. S-1014 STREET ADDRESS
CITY-ST-7IP FORT WALTON BCH FL CITY-ST-Zip
TLE i D~ -7 T T M belse T FmE T T T - Ochange [ Adgition |
HAME FOSTER, WILLIAM SCOTT NAME
STREET ADDRESS | 909 MAR WALT DR. S-1014 STREET ADDRESS
CITY-ST-2IP FORT WALTON BCH FL CITY-ST-2IP
TITLE Y O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
¢ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE G Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . y

y for the exemptibn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d that my signaturef shall have the same legal effect as if made under oath; that | am an officer or director
is report as requiredypy Chapter 607, Florida

13. | hereby certify that the information supgflied with this f
indicated on this report or supplemenél report is trugfand acc
of the corporation or the receiver of. yustee empo

i nd that my name appeggs in Block 11 or Block 12 i
changed, or on an attgchment with &n addrgsarwi i
- /)27 Do
SIGNATURE: William Scott Fastef i - 7 _as50 863 4064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v / Daytime Phone #

CR2E034 (9/99)



