i

-2001 UNIFORM BUSINESS REPORT (UBR)

|DOCUMENT # F74 000003449
PsmEASTIES of (eoqia Ine . 0f Jud -7 Fi 8 21

Principal Place of Business Mailing Address

108 ST. ANDREWS 108 ST. ANDREWS i

ST. SIMONS ISLAND, GA 31522 ST. SIMONS ISLAND, GA 31522

2. Principal F}lace of Business 3. Mailing Address ' !
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1281161 Not Applicable
Zip ) Country Zi Count -
- e ooy 5, Cenlificate of Status Desired || $8.75 agditional
Fee Required
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

KAMM, ROBERT T Street Address (.0, Box Number is Not Acceptable)

400 SANDESTIN BLVD, 5.
DESTIN, FLORIDA 32541

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or buth, in the State of Florida, |

SIGNATURE

Signature, typed or printed name of registered agent and tille if appticable. {NOTE: Registered Agent signature required when reinstating} DATE

—

- 9, This corporationis eligible to satisfyits Intangible F|LE N()Wlll FEE 1S $150. 00( - : -

Taxfiling requirement and efects to do so. After MAY 1, 2001 Fee will be $550 00 10 $‘r3§1tl?:17c];a E‘g::ﬁ;u’:l‘;l: ncing iig?ohéae’é?e

{See criteria on back) Make Check Payable to Department of State: i =
1. OFFICERS AND DIRECTORS Tz ADDIT IONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 g
TIME BDC [ Delet Tme [] Change [ Auditon ‘i
NAME ALIAS, FRED V NAME 2
STREETADORESS 1108 5T. ANDREWS STREET ADDRESS 4

&

OTY-ST-2F | gm. SIMONS ISLAND, GA 31522 iTY - §7-2P O
TITLE [___] Delets TTLE D Change [:] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS o QR
CiTY-ST- 2P CTY . ST 7P BUDDD:ﬁ 'q!_nl [n";ﬁf.. ~ ‘:14
TIMLE Delete e fﬂi‘ A
e U e e 501, D0 N e F5
STREET AD_DRESS STREET ADDRESS
CITY-87.2P ) CITY-ST- 2P
TTLE [:] Delele TTE D Change D Agdditon
NAME ’ NAME
STREET ADDRESS ) "| STREET ADDRESS
CITY - §T-2P _ ) CITY . 5T- 2P
TITLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QY. ST-2P ; CITY - 5T-1p )
TITLE i . [] Deels TnE [] Change | ] Addiion
NAME . NAME Fom
STREET ADDRESS STREET ADDRESS ﬁ@ —
CITY . $T. 2P Gy -ST- 2P

13. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
infarmation indicated on M5 ripopf or supplamental report is trus.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 corpofa or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Elock/ig Hch , or achment with an address, with all ather like empowered.

SIGNATURE'

Fred V. Alias "l'/lb/m @d(ﬁ?‘d?ﬂ)

SIGNATYRE AND TYPED OR Pmuﬁn NAME CF SIGNING OFFICER OR DIRECTOR Oata " Dayime Phone #




