2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L01234 Secretary of State

Feb 13, 2002 8:00 am

HUNTINGTON QAKS, INC. 02-13-2002 90171 017 ***150.00
Principal Place of Business Mailing Address
36008 EMERALD COAST PARKWAY_ 36008 EMERALD GOAST PARKWAY
SUITE 31 SUITE 301
DESTIN FL 32541 DESTIN FL 32541 \
2 . RNV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2960278 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
w{(:urmnt Registered Agent 7. Name and Address of New Reglistered Agent
Name
MCG“'L‘ "I"ROBEHT E Street Address (P.O. Box Numbér is Not Acceptable)
36008 EMERALD COAST PARKWAY
SUITE 301
DESTIN FL 32541 City FL Zip Code

8. Thef above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of regislered agent and Litle if applicable. {NOTE: Registared Agenl signature required when rainstating) DATE
9. This corporation is efigible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 ) - )
Tax ti\ingrequirementgand elects toydo so. i After May 1, 2002 Fee will be $550.00 10. iigtllgz:r%aggslr?gu:gl:ncmg O ?i'%q I\;‘:ay Be
{See criteria on back) O Make Check Payable to Department of State ’ edto rees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTST J Delete TITLE [ Change  [] Addition
NAME MCGILL, ROBERT E Il NAME
STREET aD0RESS | 952 BAMB! DRIVE STREET ADDRESS
CIvY-ST-21P DESTIN FL 32541 CITY-ST-2IP
TITLE (3 Detete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TTLE : - Coélee= - —~ff e e e e T [ Change  -[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O3 Delete TITLE ["1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-ZIP
TITLE [ velete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2Ip CITyY-ST-2Ip .

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thalsygignature shall have the same legal effect as it made under oath; that | am an officer or director
of the,corporatlon or the receiver or trustee empowered g gxe is e ge'Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

/ / 2T $er C2rIT8%

SIGATURE AWPE@R zﬁmtsb NAME OF SIGNING GEPICER OR DIRECTOR / Date Daytime Phone #

SIGNr’\TURE:

LI STV

CR2E034 (9/01)




