. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V¢3¢0 73

1. Entity Name
PERches ¢F The Gud¥ Coas?, srNc.

Mailing Address

p.o.Box 699

Principal Plage of Business

(879 w. TY 4ve.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90025 048 ***150.00

Pensmacola, Fe 33504 Cutf srecae, FC 3376/
JibldLd

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE |N_ TH!IS SPACE
e /

City & Slate City & State 4. FE{ Number Applied For

59- 314149 4 Not Applicable
Z‘ f .
P Couniry 2lp Country 5. Certificate of Status Desired O ?Eg.gesqlﬁ:‘eﬂhunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sydneui D. Cumper, IO
p.o. Bon 699

Sireet Address (P.O. Box Number is Not Acceptable)

Cubrt Brecre, FcC Z2ré

City

Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of ragnstered agent and title if applicatle.

{NOTE' Registered Agent signature required when reinstating)

OATE

9l This COTDOTALON is BIIGIBIE 15 saliEghy ity IRtaHgible
Tax filing requirement and elects to do so.
d

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back)
. OFFICERS AND CIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 17|

1. 12.

TE Presideat, ‘ O Deiete e O Change [ Addition
i -

NAME Sydneq D. CrmpE&R TIL NAME

STREET ADDRESS | 5., hon 619 STREET ADDAESS

CNv-SL2P | Grukf Brecze, FL J25@! CITY-31-2IP

THTLE sec/ Trenas. (% petete THLE [ change [ Addilio

NAME Drenda €. QAmpen NAME

STREETADDRESS | 5.8 adorTh el 1$€ DR STREET ADDRESS ’

ore-st7P uad# Dreegzy, T¢ KLY CTY-ST-ZP :

TTLE [ Datete TIRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2 CITY-ST-29

TILE O oelete TIE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P oY= §1-2p

TITLE "7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-§T-2P

TALE [ pelete TILE [ Change  [C1 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2IP CHY-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 Stalutes. | further certify that the information
ame legal effect as If made under cath; that | am an officer or director

indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the s.
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an addres: #h all other like empowered,

SIGNATURE:

Florida Statutes; and that my name appears in Black 11 or Black 121if

5/30,/;0 55T 7025~

—
SIGNATURE AND TYPED OR PRINTED Nryk SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4

CR2E034 (9/99),



