FILED
2003 FOR PROFIT CORPORATION \
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

'DOCUMENT # 650830 Secretary of State

1. Entity Name 02-21-2003 90196 027 ***150.00
LAW OFFICES OF MARK EVAN FREDERICK, P.A.

Principal Place of Business Mailing Address
737 HIGHWAY 98 E 737 HIGHWAY 98 E
PO BOX 385 PO BOX 385

DESTIN FL 32541 ' DESTIN FL 32541 ” \
wrmma s T za— | IR

Swte Apt #, etc. Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

Cit tat Ci Slate = 4. FEI Numb Applied For
ym \LW\- K rﬁﬂs%l’\ 'F:L, " 53-1048767 Ngtp Applicable |
EN/ [ 325%™ T[S osmenin 0 878 s |~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,

FREDERICK, MARK EVAR; e ek o Dracloni
737 HWY 98 E POB 385 Street Addng; 5580)( NUWCFDMM@"

DESTIN, FL -~ o
City y{g M FL z;?:giey‘_{ /

DESTIN FL 32541
8. Jhe above named entity subn}lts this statement for the purpose of changingtits registered office or registered agent, or both, in the State of Florida. || am familiar with, and accept

the obligations g1siered{:zr':ll- g,\, 9\_(7 oLq J Q./ {0 /0 e

SIGNATURE et "
r Signature, typed or printed hame of registerad agent and title i applicabla. {NOTE: Registered Agent signatue raquired when reinstating} DATE |
~. ‘FILE NOW!! FEE-1S $150.00
[ 1 ] y on Financi
- Ao ay 1,200 oo il be S350 oo s o $5.00 ua e

Make Check Payable to Florida Départment of State ’

10, =+ OFFICERS AND DIRECTORS I 11. L.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE ‘ [ / - y [change [ Addition | &

Q/M 4;‘4 fcdu

WAME FREDERICK, MARK EVAN NAME ’ =

steer aooness | 737 HWY 98 E POB 385 STREET ADDRESS a2 ' . X

amv-sr-ze | DESTIN, FL 00000 : CITY-ST-27P st £ 328/ <
- o

TILE 1 Delete TITLE [ change [ Addition X

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 217 s e L om-stoe o} - Lo _

TITLE 3 celete TITLE d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-77

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

NITLE [ pelete TITLE [Jchange [ Addition

NAME NAME N

STREET ADDRESS STREET ACDRESS

Y- ST-2IP CITY-ST-21P

TILE [ Delete TLE [ change [ Addition

(AME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-$T-2IP

12, | hereby certify thal the information supplied with this fi ||n does not guality for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemepd report is trugand accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver opfrug 9 to e te this rggory as required by Olapter 6QZ Florida Statutes; and that my name appears in Block 10 or Block 11 if

bthe like empodverad.
SIGNATURE: ___ S(GI EANL G IRES 2‘//6%}? 850 €37 2{(5]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D‘fts Daytima Phone 4




