2002 UNIFORM BUSINESS REPORT (UBR) FILED g ‘

DOCUMENT # 700584 Feb 11, 2002 8:00 am
- Ehane Secretary of State

Principal Place of Business Mailing Address .
407 MAGNOLIA AVENUE P.0. BOX 253 i
PO BOX:253 ANNA MARIA FL 34216

ANNA MARIA FL 342160253

Suite, Aot. #, elc. Suite,. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'6166231 Not Applicable :
Zi t Zi It iti
P Country P Country 5. Certificate of Status Desired O ?8';{5 Additional | I
ae Required i IS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : g
PO Narme_ . e e = e s o _ _ !
PNCE, KENNETH A JR Street Address (P.0. Box Number is Not Acceptable) - i
219 85TH ST f
HOLMES BEACH FL 34217
City FL Zip Code i

rpose of changing its registered office or registered agent, or both, in the state of Florida.

=

8. The above named entity submits }MS statement for the

SIGNATU
IS Slgratura, typad of printad name of registerad agem and title if applicable. (NOTE: Registared Agent signature required when reinslating) 7 patE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to . i

FILE NOW: FEE IS $61 25 Trust Fund Contribution. [ Added to Fees Depaﬂment of State L :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ﬁ 1
TITLE CD o O peiete TITLE OChange [ aggition |5 |
NAME PRICE, KENNETH A JR NAME [
sTReT apDaess | 219 85TH ST STREET ADDRESS ‘GOB :
CITY-ST-ZIP HOLMES BEACH FL 34217 CITY-ST-2IP T
TITLE vCb ' O Delete TLE Clchange [ Addition |5 |
NAME BOBO, J. ALLEN NAME . :
sTeer anoaess | 630 EMERALD LANE STREET ADDRESS
omv-st-ze | HOLMES BCH. FL 34217 . CITY-5T-2P 4
WILE - |2} A O oeleie = ~ e -~ : o7 o [ Ghange [ Addition
NAME BREITER, TOM NAME
streer anoress | 316 TARPON ST STREEY ADDRESS
CITY-8T-2IP ANNA MARIA FL 34216 CITY-8T-2IP
TITLE DS O Delete TITLE [ change  [J Addition
NAME HORNA, JOHN NAME
steer aooress | 8403 MARINA DRIVE STREET ADDRESS
arv-s1-ze | ANNA MARIA FL 34216 CITY-ST-2IP
TILE o ' O Delgte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-21P
LE O Delete THILE ' . Ol cange [ Addition, |
NAME - . NAME .
STREET ADDRESS STREET ADDRESS
GIY-S1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with g address, with all other like gmpowered.

SIGNATURE: ';“"’“T/Ab- P OIARED ’//&/ﬁt- Jay 778 /Wf

SIENATURE AND TYPED OR PRINTED NlﬂE OF snﬂu OFFACER OR DIRECTOR ’ Date Daytime Phong #




