2003 FOR PROFIT ;’conponA'rlon FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # PO0000072645 B ecretary of State .
é'CEXgEN?\rAn;NAGEMENT NG &8 > 04-09-2003 90202 020 ***150.00
Principal Place of Business Mailing Address
206 PINE CONE DRIVE 206 PINE CONE DRIVE FRIATAVE R Sl
FT. WALTON BEACH FL 32548 FT. WALTON BEAGH FL 32548 '
I S LSRR RTCRARRA R
206 Pine Corte OO 2Ol ?Jm-t Lome D -
Suite, Apt. #, etc. Suite, Apt. # etc.
[ CHECK HERE IF MAKING CHANGES
Sk Walte, Beach df
City & State City & State ' 4. FEI Number Applisd For
Pr. WAoo BGAM-\. cL 59-3705058 Not Agplicable
éif).. sAg OC‘OU”W “n §p9 s B éﬁw ) | 8 ceriicate of Status Desres Cal geae'gesql’:;‘r’é’;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U = L - e = ——e =N o e e - oo W e R e T e e —
— = TR ot e L SeaTrAR

Street Addrass (P.O. Box Number is Not Acceptable)
206 Pime Come An,
Y Fopx Waron Beasyd- FL | *%5%48

8. The-abeve named entity suamits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /”M‘CUHC, L - Sete

¢ -
\ P Dot fin K e — Seclftocq Y-70 >
$ig'naturs. typed or printed naryof registeted agenl'and tite if applicable. (NOTE: Registered Agent signature required when reinstating) " DATE

2

L FILE NOW!! FEE IS $150.00 ‘
U T i . . . Fi
e ey 1,200 F il b $33000 o s Coppa oo $5.00 o o
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiiE PSTD [ Delete TITHE OJ change [ Addition S
NAME SCALLAN, TED P HAME =)
sTreer a0oress | 206 PINE CONE DR STREET ADDRESS 3
orv-st-ze | FT WALTON BEACH FL 32548 CITY-ST- 24P s m)g
e Scavian), MmMadeling L. 0ok TmE gcmne@ i
v 3
MAvE Dok Pwee Chne D e
STREET ADDRESS o STREET ADDRESS ;
i B Wadton Beacky, L 32GAY PN
CTY-ST-7IP I P
S =L FRAND
TITLE - O Delete TITLE O change  [] Addition
| MAME —s - NAME-. . R e —
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZP CITY-SE-21p X
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2iP CIry-ST-2p
TTLE O pelets TITLE O change [ Addition
NAME NAME ‘
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE 1 Delete MLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cértify 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 oath; that | am an officer or director
of the corparation or the raceiver or trustee empowgyed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

nged, oran an attach:Wdaress. all other like empowered. MmAoeLINe C, _ScALLﬂﬁJ
SAGNATURE A0 u%:’%“ %@eé’%ﬁ -7 03 960-84d - 1489

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICEA CR DIRECTOR Date Daytime Phone #
it




