2002 UNIFORM.BUSINESS REPORT (UBR) FILED 3

Feb 14, 2002 8:00 am 3
DOCUMENT # H99560 S S
1. Enty et ecretary of dtate
FORT KNOX OF REDINGTON SHORES, INC. 02-14-2002 90057 030 ***150.00 '
Principal Place of Business Mailing Address
17850 GULF BLVD P.L BOX 8264
REDINGTON SHORES FL 33708 MADERA BEACH FL 33708
Us '
I I TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2635955 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired a1 gg'gfq“ﬁ;ﬂﬁo”al
6. Name and Address of Current Registered Agent o7 "~ 777 7. Name and Address of New Registered Agent
Narne
HANNAH' BARBARA Street Address {P.O. Box Number is Not Acceptable)
17850 GULF BLVD
REDINGTON SHORES FL 33708
City FL Zip Cede

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporatic.m is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe)erzs
{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
T1me PD [ Datate TILE Clonange [0 Addiion | 5

NAME COLLINS, MARTIN D. JR. NAME =)

staeeT acoress | 15400 GULF BLVD STREET ADDRESS 3
* omy-s1-2p MADERIA BEACH FL CITY-SF-2IP w

TITLE DST [ Delete TITLE [ change  [7] Addition 5

N HALLETT, CHARLES J. N

STREET ADDRESS | 18819-1ST STREET, E. STREET ADDRESS

GITY-ST-7IP NRED'NGTON BCH. FL Criy-51-21P

TITLE el = _— e -~ pelete ™ —f-TmE -- 7| - : o T [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Defete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP . ) CITY-ST-2IP

TTLE i [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 ar trustae empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block t1 or Block 12 if

":xv‘\Th@..@ﬂ?us /‘Aﬁ/ bz 721-397-1293

AN 4
r QFFICER OR DIRECTOR M Date Daytime Phong #

i )




