. ———EEEEEEE——— ] | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT #  F99000001801 Msay 02, 2002f g;(’? am
1. Enty Name ecretary of State
Principal Place of Business Mailing Address
1900-HcHwAY-57-00TH Y188 Buwp Breeze Thwr PO BOX 8419
"H~ C LYF A RfEEE} Fi- NAVARRE FL 32566
2, Principal Place of Business ] 3. Mailing Address
1B 8 Guur BreeTE Py PO Box LG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
Guor Breeze FL Navaeee L 911951425 Not Applicable
0 Country ' L, "| county 5. Certificate of Status Desired O $8.75 Aduitional
31SL3 Usmea LY ASY A2 BINZ ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
- -—:HENTON-DAVID-- T e N o f.-——'DA‘}lir.‘J—’I"\ET..S'?'O.'d‘; “M?F:S‘A'G:ﬁ"(:; - - o
! Street Address (P.O. Box Number is Not Acceptable
1966 HIGHWAY-87-SOUTH I8 Go.r BREETE Tagwsday
SUTFE-H" '
NAVARRE-FL-92566~ T 700
y ip Code
- Gour Beecze FL 37532
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _JAVID I'IENTDH Mavasce - &~ 7— Coo
Signature, typed of printed name of registared g{am and litle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i o . . ‘. . i . . l" .
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O y
e Trust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e Marvaces! I Celete mE Diegevon- Nohange O aduiion | 5
NAME HENTON, DAVID NAME Torsy Ja~>56~ &
STREET ADoress | 762-FURNBERRY CIRCLE STREET ADDRESS HDY Grors BaCETE Piguwsy § :
ome-st-ze | NAVARRE-F-32666- GITY-5T-21P brwe BRECLS , FL 32563 §
TIMLE 1 Delete TILE Paes D€ Xfcrange [ Addition | &
- NAME - NAME Baeei1€ HALD -2~ .
STREET ADDRESS swerTanoress | 431 B8 Crone BREELE PALK-IAY
CITY-ST-2P CITY-ST-ZIP (roLe BLECELL . FL 3L Se3 .
TLE i " Oelete TMTLE ’ T [ Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-ST-2IP
TITLE [T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYASTiZIP CITY-8T-2IP
TITLE = Delete TTLE [ Change  [7] Addition
NAME * 'l NEME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall haveghe 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 reguired by Chapte| 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with amher like empowered.
-D AN "ln DAL TR ‘igﬂéﬁﬁ'ﬁ -
SIGNATURE: P AVIDIRENTOD, X 1-28-2002. 8D-93%-%0)
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date Daytirma Phone #




