2000 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # V31257
1. Entity Name
EXECUTIVE SPORTS TOWER, INC. GOAPR 1 PH 3: 14
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHA)\)E{:, FLORIDA
1125 HWY 95 EAST 1125 HWY 88 EAST '
DESTIN FL 32541 . DESTIN FL 32541-3304
us us

R S [N TR ARRRARR

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 62-1503328 , Applied For
Nat Applicable

an Country Zip Couniry 5. Certificate of Status Desired d $8'75 A‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

NOHWOOD.CRAFG Street Address {P.0. Box Number is Not Acceptabie)

1125 HWY. EAST

DESTIN FL 32541
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and ulle if applicable {NOTE: Registered Agent signature raquirad when remnslating) DATE
) o e ] "
9. 1h|sf$orporat|gn is eligible to sallsfyéts Intangible . FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT ‘ O elete TITLE 1 change  [7 Addition
NAME NORWOOD,CRAIG NAME
STREETADDRESS | 1125 HWY 98 EAST STREET ADDRESS
CiTY-ST-21P DESTIN FL 32541 CITY-ST-2IP
TITLE Dvs Epeme TLE han {1 Agdition
NAME ROCKWELL,DONNAL we . |0 - SO00G0321 4l§é e
STREET ADDRESS | 3900 GULF SHORES PKY STREET ADDRESS ~04/13/ DU"—DIUI::B--UDI .
o522 | GULF SHORE AL 36542 Cy-sT-2 o e 3ooewSS5, 77 ek 150,00 ..
TILE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-S7-21P CITY-5T-21P
TITLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP t .
TITLE [ Delete TITLE [J,Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

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. | ffigher certify that the information
indicated on this report or supplemental ort is tru curate and that my mgnature shall have the same legal effect as if made under cat; that | am an officer or director
4

bxecute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gifer ltke empowered.

bR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Daytime Phone #

0557622

“CR2E034 (9/99"



