2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V87799 Jan 18, 2000 8:00 am
1. Znity Name Secretary of State

ST. ANDREWS PARK PLACE, INC. 01-18-2000 90191 031 ***150.00
Principal Place of Busingss Mailing Address
104 ROCK BRIDGE ROAD 104 ROCK BRIDGE ROAD v ae
DOTHAN AL 36303 DOTHAN AL 36303-2100

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

City & State City & State 4. FEI Number 63‘1 101631 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- . : - -- - e Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACUN' HR" HENRY W Street Address (P.C. Box Number is Not Acceptable) ]

200 GULF SHORE DRIVE

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 both, in the State of Florida.

SIGNATURE
Signalura, typed or printed name of registerad agent and wile if applicable {NCTE. Roegistered Agant signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE !5. $150.00 10, Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 buti
4 1e Trust Fund Contribution. O Added to Fees
{See criteria en back) O Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME POT 1 Delete TITLE [ change [ Addition
NAME PARSONS, DAVID NAME
i steeev aporess | 104 ROCK BRIDGE ROAD STREET ADDHESS
CY-ST-2P DOTHAN AL 38303 CITY-8T-ZIP
TmE CD [ Delete e Ol Change [ Addition
NAME MALUGEN, JOE T NAME
staeet anoaess | 1507 OSCEOQLA STREET STREET ADDRESS

CITY-8T-2IP

ov-si-2P ) DOTHANAL_ . .

e VPS ' s o TLE 7 - - O3 change [ Addition
MAME WILSON, STEVIE NAME
seer aooress | 3121 ROSS CLARK CIRCLE, SUITE 1 STREET ADDRESS

CITY-ST-2IP

cemy-sT-ze | DOTHAN AL 36303

TITLE VP [ Delete TTLE T3 Chenge [ Addition
NAME WILSON, GECRGE NAME

steeer Apoess | 3121 ROSS CLARK CIRCLE, SUITE 1 STREET ADDRESS

CITY-5T-2IP DOTHAN AL 36303 CiTY-ST-2IF

TE O Delete TITLE (T3 Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME [ Delets THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-$T-2P

13. i hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes | further certify that the information
indicatéd on this report of suppidmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation o the receivef|or trustoe empoywesred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment ffth an address, 21l other like empowered,

SIGNATURE: L (-4-2000 334-193-322

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayume Phone # J

CR2E034 (9/99)



