FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # H99560
1. Enlity Name 04-14-2003 90111 044 ***150.00
FORT KNOX OF REDINGTON SHORES, INC.
Principal Place of Business Mailing Address
17850 GULF BLVD P.L. BOX 8264
REDINGTON SHORES FL 33708 MADE!RA BEACH FL 33708
2. Principal Place of Businass 3. Mailing Address ;
Suits. Apt. # elc. Suite. Apt. # ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
59—2635955 Mot Applicable
Zip Country Zip Country 5. Certficate of Sas Dosied [ ?g Zesq :::j:c;uonal
- T " 'g. Nameand Ai!dresé"df'(:ufrent'ﬁegiterecl Agent - = 7 Name ‘and Address of New Registered Agent
Name
HANNAH, BAR ’ Street Address (P.O. Box Number is Nn;t Acceptable)
17850 GULF BLVD _
REDINGTON SHORES FL 33708
City FL 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. 1 am familiar with, and accept
the obligations of registered agent. ”

SIGNATURE

Signalure, typed or printed narme of registared agent and title if appiicabla, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PD O elete TITLE [ Chenge [ Addition
NAME COLLINS, MARTIN D. JR. NAME
saeeT aookess 15400 GULF BLVD. STREET ADDRESS
orv-st-ze - MADERIA BEACH FL CITY-ST-2IP
TIMLE DST 3 Delste TITLE : [ change (] Addition
NAME HALLETT, CHARLES J. NAME
streeT anoress (16919-18T STREET, E. STREET ADDRESS
_orestze NREDINGTONBCH.FL__ . _ o Qemestae ..
TMLE T O netete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Additien
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (1 Delete TILE . ) [ change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-5T-2IP
TILE 1 Detete TILE (O change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 29 . : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flcrida Statutes. | 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 of trusiée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, cr on an attachment with an address, with allpther like empowered.

SIGNATURE:

AT
SIGNATU HE AND TYPED OR PRINTED NAME OF SIGNING OFCICEADR DIRECTOR Daytime Phone #

Wb

A

YErBEdO

1v

CR2E034 (10/02)



