2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47112 - S FILED

1. Entity Name

M-300, INC. | GOMAR 17 AM 9: 1,7

SECRETARY OF STATE

Principai Place of Business Mailing Address TALLAHASSEE, FLORIDA
1080 HIGHWAY 9%, E 2140 11TH AVE. §.
DESTIN FL 32541 SUITE 405
us BIRMINGHAM AL 35205-2842
us
A TS T HFARA O AR ARAT

Sulte, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58"2002208 Applied For
Not Applicable

Zi Count i t iti
® uniry Zie Country 5. Cortificate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HAU" STEVEN K. Street Address (P.O. Box Number is Not Acceptable)

204 BUCK DR NE

FT WALTON BEACH FL 32548

City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama of registered agsnt and tile if applicable. (NCQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! F| ) . - ‘
10.
Tax filing requirement and elects to do so. After MAY 1, 2000rFee will b 0.00 0 -Eiz:Igsﬂ%aénoﬁ‘r?;u::nanmng O fdsd.el:?ﬁohli?és °
{See criteria on back) a Make Check Payable Timent of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DVP [ Delele e [ Change [ Addition
NAME MCNEIL, JOHN A, JR. HAME
STREET ADDRESS | 34951 EMERALD COAST PKWY STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 ) CITY-5T-2IP S TP e
T DP O Delete e SO unll'_!? "-I—J J’"ﬂl 1= _D"-E'ﬁ-qka b dion
NAME LEWIS, JAMES H. NAME o e 0 ssER1S0. 00
sTReeT A00REsS | 2140 11TH AVE S SUITE 405 STREET ADDRESS G0, 00 ssew]Ll,
o 20| BRVINGHAM AL 35205 oiv-5r-2p
TnE S o= me= 0 7 Dekte RIS CooT T e T " CIChange [ Addition
NAWE LEWIS, JAMES C NAME
staeeT a00REsS | 2140 11TH AVE S SUITE 4056 : STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35205 CITY-ST-2IP
TTLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME [] Delete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP

13. | hereby certify that the information suppliefl wigh this f1!|ng doas net gualify for the axemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental rghorfis true and accurate and that my signature shall have the same legal effect as it maoe under oath; that | am an officer or director
of the corparation or the receiver or trustge epfipowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

wijy all other like owere
SIGNATURE: Selaf N AE %‘&J'J‘; iy S 2/‘94’3 cJ’J 733 (68&

snannun}&rywen OR PRINTED NAME OF SIGNING OFFICER OR DlﬂEdron Date Daytima Phone #

f—f—aa e XV T o

CR2E034 (9/99)



