2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00933 FILED
1. Entiy Name Mar 28, 2000 8:00 am
03-28-2000 90012 036 ***150.00
Principal Place of Business Mailing Address
2000C. R X0 P.0. BOX 206
PORT ST JOE FL 32456 PORT ST JOE FL 32457206
us us VoV aiLy
> P > AARACR A MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3 102621 Net Applicable
Zip Gountry Zie Country 5. Certficate of Status Desired ~ [] 9079 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, DONNA L. Street Address (P.O. Box Number s Not Acceptabie)
5451 SANDBAR DR
PORT ST JOE FI. 32456
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and tila if applcable. {NQTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible 1o satisfy s Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ™ Make Checl Payeble to Department of State

11. OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD O Delste TITLE O change (" Addition

NAME TODD, DONNA L. NAME

STREET ADDRESS 545" SANDBAR DR STREET ADDRESS

CIY-81-2IP POR‘I‘ ST JOE FL 324m CITY-5T-2IP

TTLE 1 change [ Addition
NAME

STRECT ADDRESS
CATY- 4T-21P

e VD O Detete
NAME TODD, RICHARD L.

STREET ADDRESS | 6451 SANDBAR DR

emv-s-2° | PORT ST JOE FL 32456 -

TITLE [ Delete TITLE Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

OITY-ST-21P cy-§T-2P

TILE (] Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-S1-2IP CITY-ST-ZP

13. 1 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 infarmation
indicated.on this report or supplemental report is frue and accuratgand 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 receiver or trustee empewered to exec. a8 required by Chgpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changﬁed‘ or on an altalchment with an g ddress, with allj)theili g ) . |
SIGNATURE: _C1C> Q& pie A QS0 [ HAE-00  Zso-p9-§307
SGH2 Date Daytime Phone 4

\

ANTHTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



