2002 UNIFORM BUSINESS REPORf (UBR) | FILED

DOCUMENT # 746956 Mar 07, 2002 8:00 am
- Enty e Secretary of State

CR2E037 (9/01)

Principal Place of Business Mailing Address
8162 STILLWATER COVE 8162 STILLWATER COVE
NAVARRE FL 32566-6407 NAVARRE FL 325666407
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘17863% Not Applicable
i i Coun iti
2p Country b untry 5. Certificate of Status Desired d $8'75 ﬁ_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent = i T =7 7 7. Name and Address of New Reglstered Agent -~ T "7
Narme
Q. J A bl
YOUNG, ADAM | Street Address (P.O. Box Number is Not Acceptable}
2873 AVENIDA DE DESOTO
NAVARRE FL 32566
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnaturs, typed or printad namea of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) CATE
, 9. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to
é FILE NOW: FEE IS 36125 Trust Fund Con'iribulion. a Added to Fees Depanment of State
)
10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ elete TITLE O change [T Addition
NAME YOUNG, ADAM | NAME
STREET ADDRESS | 2873 AVENIDA DE SOTO STREET ADDRESS
om-sT-zP | NAVARRE FL 32566 CITY-ST-2P
TITLE vD 7 Delete TITLE 3 Change 3 Addition
NAME SNIDER, TERRY NAME
sTreeT anpRess | 7451 CHASE ST STREET ADDRESS
.. |-tmest-2p | NAVARRE.FL.32566.. -~- e e m e o~ RETSTIP N L e e mm - oo . 1.
TiLE SD O] Delete TITLE [JGhange [ Addtion
NAME KELLER, LEONA C NAME
sTReeT anoress | 2397 AVENIDA DE SOL STRECT ADDRESS
CITY-ST-ZiP NAVARRE FL 32566 CITY-ST-2IP
TITLE O oelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
mie 7 Delete TmE - [ Change  [J Addition
NAME NAME L - .-
STAEET ADDRESS STAEET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
12. | hereby certify that the informatiqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orslppletoental repprt 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 corporation or thefGceiver of trustegmpowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attgChment wit] an agldress, with ali other like empowered.
A4 R é\f/g..j?ﬂ
SIGNATURE: CEBRANRED , —J 2~ Yes.
N5 SIGNATURE AND TYPED OR PRINTED NAME D RING OFFICER QR’DIRECTOR Date Daytime Phone #




