DOCUMENT # 826955 FILED

1. Entity Name

DREW S. PINKERTON, P.A. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90071 027 ***150.00
25 WALTER MARTIN RD 25 WALTER MARTIN RD
FT WALTON BEACH FL 32548 - FT WALTON BEACH FL 32548

AT

AR

2. Principal Place of Business 3. Mailing Address
2% Walter Martin Rd., NE P. O. Box 2379
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste, 101
City & State City & State 4. FEINumber  pO-808500() Applied For
Fort Walton Beach, FI, Fort Walton Beach, FL Not Applicable
Zip Country zip Country 5. Certificate of Status Desired | §8.g5 A_dd‘;tional
32548 32549 _ 66 Hegquire
- - - _6. Name and Address of Current Registered Agent— - . -7 7:.-Name and Address of New Registered Agent
Name
PINKERTON, DREW S. Street Address (P.Q. Box Number is Not Acceptable)
25 WALTER MARTIN RD " |25 Walter Martin Rd., NE, Ste. 101
FT WALTON BEACH FL 32543
ity Zip Code
ﬁt . Walton Beach, L FL |3f548
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or printed name of registered agent and title If applicabis. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!t FEE IS $150.00 10. Election G ian Fi )
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 - Zection Lampaign Hnancing 0 $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP 7 Delete TITLE [Echange [ Addition
HAME PINKERTON, DREW S. HAME
STREET ADDRESS | 95 WALTER MARTIN RD sreeraooess | 25 Walter Martin Rd., NE, Ste. 101
cTY-sT-2P | FT WALTON BEACH FL CiTY-sT-2IP Ft. Walton Beach, FI. 32548
TmE O Delete TNLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDAESS
CITY-ST-2IF CiTy-ST-ZiF
MES - - - T =T - : [ pelete = -§=me e - ) change [ Addition™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [1 Delete TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this j#fing does'yot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryé and accurgte andThat my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivgr or trustea empowéred to exegdie th As required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachmg than address, with/all atbe

J/ﬁ&

SIGNATURE:

Daytme Phone #

CR2E034 (10/00)




