2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 23, 2003 8:00 am

DOCUMENT # 400014 ecretary of State
1. Enlty Name: - ..., 04-23-2003 90100 047 ***150.00
“CORSAIR ESTATES, INC
Principal Place of Business Mailing Address
257 ANTIQUA WAY 257 ANTIQUA WAY
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address ”Ilm Iml "m "”' "m Mm Im I’I”m" mn lm' I‘I“ I'IN ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicania
zp C-?Uwy - e — e Z'|p e = Eciuntry o ea_-.| 8. Certificate of Status Desired 0. 58175 Additional
-* - s TS A T S B - Fee‘Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
SHARP, JIMMY R. Street Address (P.C. Box Number is Not Acceptable)
257 ANTIQUA WAY
NICEVILLE FL 32578
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
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabla. < {NOTE: Registergd Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
- Electi on Fi )
Atter May 1, 2003 Fee will be $550.00 et oo "0 T A e 2o
Make 0heck Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS W | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : TITLE [ Change [ Addition
NAME SHARP, JIMMY R. . NAME
STREET ADDRESS | 257 ANTIGUA WAY STREET ADDRESS
CITY-$T-71P N|CEV|[_|_E FL 32¢ 78 : CITy-S1-21
TITLE [ petete TILE : [ change (] Acdition
M SHARP LINDA E. T
STREET ADDRESS | 257 ANTIQUA WAY STREET ADDRESS
orv-5-22 | NICEVILLEFL 3 Z ¢ 24 . cmv-st-zp | e . e
TILE ST [ Delete TITLE [ Change [ Addition
NAME FARRIS, JOAN H. NAME
STREET ADDRESS | 223 MOONEY ROAD STREET ADDRESS
arv-s-2¢ | FT WALTON BEACHFL 3 AS 4 Z CITY-sT-2IP
TILE O Detete | e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppla | mffignature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recefCer &r trustee empowered to e i g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does not qualify,

22 4;1403 (Bso\882 - 505/

Daytime Phone #

QCAIITADNT

AW

CR2E034 (10/02)



