2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2001 8:00 am

1. Entity N e
a0 e - ecretary of State |
' ’ 04-16-2001 90053 040 ***150.00
Principal Place of Business Mailing Address
1080 HIGHWAY %, E 2140 11TH AVE. S, _
DESTIN FL 32541 SUITE 405 e AR T :
Us BIRMINGHAM AL 35205 ’ Vi
us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'2002203 Applied For
Not Applicable
i t Zi G it
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T i - T A -~ .. - Nams - e o - . e .
HALL, 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 cffice or registered agent, or bath, in the State of Florida.
SIGNATURE i
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registerad Agent sighatute raquired whan reinstating} DATE
i ion i eliai iafy i : 1
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Bo

Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00

Make Check Payable o Department of State

Trust Fund Contribution. Added %o Feas

11. OFFICERS AND DISRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIMLE DVP [ Calets TLE [JChange [ Addition | 8

NAME MCNEIL, JOHN A, JR. NAME =3

STREET ADCAESS | 34951 EMERALD COAST PKWY STREET ADDRESS 3

CmY-S1-2P DESTIN FL 32541 CITY-ST- 7P g
o

TMLE bp O Delete TITLE O3 Change [ Addition | &

NAME LEWIS, JAMES H. NAME

STREET ADCRESS | 2940 11TH AVE S SUITE 405 STREET ADDRESS

or-st-2¢ | BIRMINGHAM AL 35205 cmy-s1-2p

T S (1 Delete TME S _ D ghange [ Addiion |

NAME LEWIS; JAMES C. A At [TV . =

swreer aoness | 2940 11TH AVE S SUITE 405 STREET ADDRESS

orv-51-2¢ | BIRMINGHAM AL 35205 oY s7-2P

TINE 7 Delete TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

L O3 Detete TILE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST- ZIP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental report i
of the corperation or the receiver or trustee em)
changed, or on an attachment with an address

ith all other like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ue and accurate and that my signature shall have ithe same legal effect as if made under oath; that | am an officer or director
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o971 (g0

SIGNATURE:

SIGNATURE AND T\'Won PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L//)» sl 1

Date /

Dayuma Phona #

[74



