2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S64747 Jan 30, 2001 8:00 am
" PAYMASTER MANAGEMENT, ING B Secretary of State
' ' 01-30-2001 90090 012 ***158.75
Principal Place of Busingss Mailing Address
91 READY AVE 9 READY AVE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
us us
. 1 !
Z Fircrel e s 5 Vi ks IR ARR VTG
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3071734 Applied For
Not Applicable
Zip ) Country v 2P ) Country i - 5. Certificate of Status Desired §8'75 Acfaitional
ee Reqguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
MNarme
LEA, ARDEN J

Street Address (P.O. Box Number is Not Acceptable)

102 A MIRACLE STRIP PKWY SW

FT. WALTON BEACH FL 32548

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
" 10. Election C ign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust‘FEnda(rln:r?tr?buli‘on "o fdsd.gjtt)ohllaeisBe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e VP [ Delete TIMLE {Jchange [ Addition
HAME BROOKS, JANICE F NAME
STREET ADDRESS | 91 READY AVE. STREET ADDRESS
orv-st-2¢ | FT, WALTON BEACH FL 32548 OIT-5T-2P
TNLE P O Delete TILE [ change [ Addition
NAME BROOKS, MARION E. NAME
STREET ADDRESS ( 91 READY AVE. STREET ADDRESS
Crv-st-2¢ | FT. WALTON'BEACH FL 32548 - - Jovsie - —
TILE . ] pelete TITLE [] Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete - me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me [ Detete ML [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZP

anop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
efnental report 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
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

L 5 yf [sTh) (455) 245520

I Dale d Daytime Phong #

13. | hereby certify that the infgp
indicated on this report,af supp!
of the corporation or [Me receivey or trustee empowerad to execut
changed, or an an gftachment Aith an agdress—nt i

SIGNATURE:

Il o A

URE AND TYPED GR PRINTED HAME OF SIGNING OFFIGER 0R DIRECTOR

&I

CR2E034 (10/00)



