- b \E‘lw

2002 UNIFORM BUSINESS REPORT (UBR) D
DOCUMENT # A01000000810 . FILED
1. Entity Name b . C\'..

ACQUIRE I L —  — o T s e - — . Qa2 P AL
SECRETARY UF D\_E{%‘%‘E{D
. Lot . T kS I3

Principal Place of Business Mailing Address Thi: Anl !Z‘SSEE v
155 CRYSTAL BEACH DRIVE. SUITE 200 PO BOX 5643
DESTIN FL 22541 DESTIN FL 325405645
I I IR

Suite, Apt. #, etc. ' Suite, Apt. #, elc. DUE BY MAY 1, 2002 /

City & Stale City & State 4. FEI Number Paoplied For

P I _ . - Not Applicable
2o Country Zip Country 5. Certificate of Status Desired [} §8‘75 ﬁtddilional
e Required
| T =~"="8>Namegand Address of Current Registered Agent- ~ ~—=<— — | = - —~__7.zName.and Addrass of New Registored Agent . - _. _
' Narne
CASTLE, JACQUE
y S — .| Streat Address (P.0. Box Number is Not Acceptable). -
=155 CRYSTAL BEACH DRIVE; SUITE 200 — S RELRTL e
DESTIN FL 32541
e _ e — o — = =City~ - —- - T e -*—--Ft -| -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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $10,000.00 in FLORIDA to date. 1417150.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocomen# | S08619
STREET ADDRESS
NavE ACQUIRE CORPORATION /38 25 -¢p
streer aonkess | 155 CRYSTAL BEACH DRIVE, SUITE 200 CTy-sr.2p Y
CITY-51-2IP DESTIN FL 32541 88‘ 75 ""A:lﬂ’)
DOCUMENT # — — g —_— j
STREET ADDAESS e =4 =t B
e A o f13--00L
STREET ADDRESS Thbe 190 Lo ; -

i Ml PRI e— e - o=~ R CRY-8T- Tt " ' : 33 % Ao
civ-gae CRY:ST-2p g2 T 00 BRRE2ET 0
DOCUMENT # STREET ADDRESS
NAME
STREET ADDP 35§ CTY-ST.7P

~ON-STE e - e e e R e . _
e ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-21P
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CITY-ST-21P
DIOCUMENT
OCUME J.E STREET ADDRESS
NAME
STREET ADDRESS R
CHTY-ST-2P A
14. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. f further certify that the infermation
indicated on this report is true and acturate ahd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empgwered J6 Uk this report as required by Chapter 620, Florida Statutes

g////oL §50 §37-onr

Data Daytime Phona #

SIGNATURE: _ﬁﬁ@»

v GeN/000

CR2E003 (9/01)



