2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P00000035725 Secretary of State
B&USI)"[T&mENGRAVING NG 02-21-2003 90839 011 ***150.00
Principal Place of Business Mailing Address
2304 BERGREN RD 2304 BERGREN RD
GULF BREEZE FL 32561 GULF BREEZE FL 3286L
i e TR
2. Principal Place of Business 3. Mailing Address
2304 Reraren Ad 2304 Bergren Rd
Suite, Apt. #, etc. ~J Suite, Apl. #, etc. J [ CHECK HERE IF MAKING CHANGES
City & State City & Fipte 4. FEI Number Applied For
G‘-‘-\Q % (el e FL %"-\C\Q % 9€€.2£ ;L 59—3640984 Not Applicable
ZECB\S‘OB CD\UE% A %3% > (iigtf\ 5. Certificate of Status Desired [ ?eae.ggq Lﬁ:’:{;“"""'
e ____.___ _B._Name and Addrees of Current Regisiered Agents—_~ ey —m—m— 7 = Nama and:Address of-New Reglstored Agent =
Name
ROBERT, JAMES R

2304 BERGREN RD Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 3258+ 335 L3

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

élGNATUFiE

Signatura, typad or printed name of registerad agent and title it applicable (NOTE: Registered Agent signalurg raquired when reinstating) DATE
FILE NOWIY FEE IS $150.00
: . Electi ign Financi
Atriiey 1,200 Fee wil b $55000 S SecenCorpag Frarch - $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P O Detete . TITLE [ change {1 Addition
NAME ROBERT, JAMES R NAME
staeer aporess | 2304 BERGREN RD STREET ADDRESS
orv-s-zp | GULF BREEZE FL-3266+ 23 S63 OITY-5T-2IP
TMLE ST 1 Delete TITLE [ Change  [] Addition
NAME ROBERT, LORRA J NAME
street aporess | 2304 BERGREN RD STREET ADDAESS
crv-st-zp | GULF BREEZE FL 3286+ ‘3‘3,5{;5 CITY-ST-21P
TITLE o T T T Doelee™ ~ | Tme AR I ST T - 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP QITY-ST-2P
TITLE [ pelete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7IP
TITLE [ petete TTLE (3 change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SN SRHQERARLERED Aidley 850 934U
| scNaRERwdme

SIGNATURI D TY#ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




