.2003 FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT #  J83123 ' Secretary of State

1. Entity Name EhE ook
NORTHWEST FLORIDA FACILITIES MANAGEMENT, INC. 01-30-2003 90401 00T *#7211.25

Principal Place of Business Mailing Address
137 ELLGIN PARKWAY SE 137 ELLGIN PARKWAY SE
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548

S ”s OO EDTRADA R E

187 EEUN P, se %137 Ferun PRWX,, SE

Suite. Apt. #, etc. Suite, Apt. #, eto. O] CHECK HERE IF MAKING CHANGES

i Al City & State . FEI Number Applied For
F-'(C.thS)ﬂw BEACH , FL F'['ty Ati‘['ol\/ BEACH , FL ¢ 59-2840927 Nglp AT:)plicabie

;pzs ltg %ﬁA g)zsgs %‘, 5. Certificate of Status Dasired I} feae ;gl'ﬁidéno"al
6 Name and Address of Current Registered Agent | e oo o ... ..7..Name and Address of New Registered Agent . . -
Name
TA;IEPHUN:;;:;’:YUL SARAS Ee.aN Sireel Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548
A City FL Zip Code

8. [he above named entity submits this statement for the purpose of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjzl IFSndaCopnl:?buti:)n ’ O fcf:!:aodci’ohg?;sse
Make Check Payable to Florida Department of State ’
10. 7 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O Delete TILE [ Change [ Addition
NAME TAVEPRUNGSENUKUL, SARAS NAME
steeer aookess | 137 ELGIN PARKWAY SE STREET ADDRESS
crv-st-ze | FT. WALTON BEACH FL 32548 CITY-ST-2IP
TITLE [ pelete THLE O Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e . [ Detete TIMLE ) - . [ Change [ Adaition
NAME T o - TNAME U ) ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Defete TITLE [ Change  [] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infor
indicated on this report or s
of the corporation or the recg

Giion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lemental 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

0 o er or frustee empowergd to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia -

SIGNATURE: _\ [JJEN A o1 /13/e3 (359) 2¥4- 2388

BIENATURE AND 'm76 OR PRINTED NAME OF SIGNING OFFICER 011 DIRECTOR Date «* Daytirme Phone &

(v

v

CR2E034 (10/02)



