2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Mar 08, 2001 8:00 am
- By e N48330 Secret,ary of State

OKALOOSA COUNTY'S 100 CLUB, INC. 03-08-2001 90059 048 ****61.25
Principal Place of Business ’ Mailing Address
906 NORTH TEXAS PARKWAY 906 NORTH TEXAS PARKWAY i & .
CRESTVIEW FL 32536 CRESTVIEW L 3253 V)P
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied For
NOT APPL'CABLE Not Applicable
P Country Zp Counlry 5. Cerfificate of Status Desred ~ [J  98-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o , - ) _Name I — -
Al P i
BRYAN, wCe. Strest Address (P.O. Box Number is Not Acceptable)
908 NORTH TEXAS PARKWAY
CRESTVIEW FL 32538 =
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 -
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [J Delete TILE [ change [ Addition
NAME MIKA, JOHN P. NAME
STREET ADDRESS | @25 MAYO TRAIL STREET ADDRESS
CITY-§T-2IP CHESTV'EW FL CITY-ST-21P
TITLE PD [ Detete TITLE [Jchange [ Additien
NAME COBB, NEAL C. NAME
STREET ADDRESS | RT. 2 BOX 23 B STREET ADDRESS
CITY-§T-7IP BAKER FL CITY-ST-2IP
~TMLE~ —~——-V¥D —— S o 4 3 ~THTLE~— - [73-Crvange—{=}-Addition—
NAME KIRKLAND, CARL W. NAME
STREET ADDRESS 6038 BLUEBERRY LANE STREET ADDRESS
CITY-57-2IP CRESTV'EW FL CiTY-ST-2IP
TITLE STD O Detete TITLE I change [ Addition
NAME BRYAN, W.C. NAME :
STREET ADCRESS | 906 N. TEXAS PARKWAY : STREET ADDRESS
orv-s-2% | CRESTVIEW FL om-st-2¢
TMLE D [ Delete e [ Change (] Addition
NAME HAYES, SAM NAME
STREET AGDRESS | 8§38 CONYERS STREET ADDRESS
CITY-$7-2P CRESTVIEW FL CITY-$T-21P
TILE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-S1-2P CITY-ST-7IP

12. | hereby certl!g that the information supplied with this filing does not qualily for the exemption stated in Section 3119.07(3Xi), Florida Statutes. | further cenlify that the information
indicated on this repert or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: AEQULTAG [ﬁf}/ﬁ /t/ F5=0/ 25 Db L) -HLA0

RINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

SIGNATURE AND TYPED

§

i
i

CR2E037 (10/00)



