e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

LON’ lNC 05-17-2000 90917 008 ***150.00
Principal Place of Businass Mailing Address
1128 E. JOHN SIMS PARKWAY 1128 E. JOHN SIMS PARKWAY
SUITE 5D SUITE 50 IJ L;) a "Ll_ 4 tj
NICEVILLE FL 32578 NICEVILLE FL 32578-2204 4 -
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3130830 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . o i
BECKNER, KEVIN L Street Address (P.C. Box Number is Not Acceptable)
1128 E JOHN SIMS PKWY
NICEVILLE FL 32578
City FL Zip Code

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

SIGNATURE
Signatura, typed or printac name of ragisisred agent and tile if applicabla. (NOTE: Registered Agent signature required wheén reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ion Fi )
Tax ilng requirenent and elecs 0 00 5. After MAY 1, 2000 Foo wil be $550.00 O et Gamton ) St
(See criteria on back} d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TME : [J change [ Addition

NAME LEWIS, R WAYNE N

STREETADDRESS | 100 GULFSHORES DRIVE #600 N STREET ADDRESS

CITY-§T-21p DESTIN FL CITY-ST-2IP

TITLE D [ Delete TITLE [ change [ Addition

NAME BODNAR, J MICHAEL NavE

STREET ADDRESS | 101 FOXHALL ROAD STREET ADBRESS -

CITY-ST-2IP BIRMINGHAM AL CITY-ST-ZIP ‘

TITLE D O pelete TITLE Change [ Addition

wve | BECKNER, KEVIN, _ , NAME -

sTheeT 00RESS | 216 HUDSON CR s oess | Blod  SWARON DOve

CITY-ST-2IP NICEVILLE FL CITY-ST-ZiP r-h te U‘“e Fo

THLE O elete TITLE [ change [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE ‘ . _ (1 Delete TITLE [ Change  [] Addition

NAME . "' [ T P H RN NAME

STREET ADDRESS | ¢ a A% 8 b4 STREET ADDRESS

CITY-ST-2IP i CITY-ST-27

TITLE ™ pelete TILE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-ZIP

13. 1 hereEy certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{2}(1), Florida Statuies, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required oy Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ‘address, with all ike gfnpowered.
-
,&/m Tsock i 1w Fwuiteore

SIGNATURE: ___-_ ,
Cate Dayvma Phone #

SIGNATURE AND TYPED OR PRINTEYT NAME OF SIGNING OFFICER OR DIRECTOR

3

FIREEN P

DOCUMENT # \/44424 May 17,2000 8:00 am

CR2E034 (9/99)



