: FILED
2003 FOR PROFIT CORPORATION Auo 29. 2003 8:00 am

UNIFORM BUSINESS REPORT Bﬂl S ’ rS
PonanENT #  F99000004329 o e

1. Entity Name

SOUVENIR CITY OF PERDIDO KEY, INC.

Principal Place of Business Mailing Address . VVAUVWL LY
14550 PERDIDO KEY DR. 14550 PERDIDO KEY DR. 2
PERDIDO KEY FL 32507 PERDIDO KEY FL 32507 : ‘
2. Principal Place of Business 3. Malling Address ”Il“"mllml ’Imm““m mu““‘ |Im III“ Il"l"“ lm "“
Suite, Apt. #, etc. Suite. Apt. #. tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
62‘1428709 Nat Applicable
i Country Zp Couniry 5. Cerlificate of Status Desired [} l§ese ;’?q lﬁ?ed(}t'onal
- - w7 ss—* = 5 Name and‘Address of Current Registered Agent™ = "~ ° © T 7T 7. Mame and Address of New Registered Agent
. Name
FRANKUN’ GEOR GE - Street Address (P.O. Box Number is Not Acceptabile)
14550 PERDIDO KEY DR.
PERDIDO KEY FL 32507
v ‘ 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. | am familiar with, and accept
me obllgauons of reglstered agent
. pgg_.‘

- . FILE NOW!!! EEE 1S$550.00 -
After Septerbér 10, 2003 Fee will be $750.00° v Tl ! - o
Make Check Payable to Florida Departrnent of State |’ o e s oo,

n‘ g e UU May Be
Trust Fund Conlrlbul on. " ; E Added to Fees

1 ).
10, OFFICERS AND DIRECTORS 11, ADDETIONS!CHANGES ) OFF1CERS AND DIREGTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME FRANKLIN, GEORGE NAME
stree onaess | 14550 PERDIDO KEY DR. STREET ADDRESS
crv-st-z¢ | PERDIDO KEY FL 32507 CITY-§T-2F
TITLE S [ petete TILE [ Change [ Addition
NAWME FRANKLIN, ANDREA HAME
streeT scoRess | 14550 PERDIDO KEY DR. STREET ADDRESS
CITY-$T- 2P PERDIDO KEY FL 32507 CITY-$T-2P T
mi- "o =T R " T T v v o Y
NAME HAME
STREET AUCRESS STREET ADDRESS
CATY-5T- 7P CITY-57- 2P
e 7 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7- 7P CITY-ST- 7P
TITLE 1 Delete TITLE {JChange [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2tP CITY-S5T-2IP .
WE - o] o . [ Delets {13 T ) S oL, O Change ] Addition
HAME T o - ) NAME ) T
STREET ADDRESS : STREET ADDRESS -
CTY-5T-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental réporpidyjrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee enfdpyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

changed, or on an attachmeny with .
LSIGNATURE: Al«» PNE N =HECGEREDD . Toaku 99903 251 1o ~/6 SB
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone # J

LSEVEL0

v

CR2E034 (4/03)



