2002 UNIFORM BUSINESS REi’bR'i' (UBR)

FILED
Apr 10, 2002 8:00 am

DOCUMENT # M72413

ecretary of State

03-06-2002 90132 007 ***150.00

S M BARBAIRR

Suite, Apl. &, etc.

Sulte, Apl. #, atc.

0O NOT WRITE IN THIS SPACE

City & State Cliy & State 4. FE}Number Applied For
59-2881501 Not A
pplicable
Zip Country Zp Country 5. Ceniflcate of Stalus Desired O gzzesq l.;mmonal
§. Name and Address of Current Registered Age - - - .7..Name and Address of New Reglstored Agont
T R P T s R S A _Name'D. ——oum e !.’_ é :n‘_ P U S w3 SeeodlacSSmees
QWENS, MARY B. Strast Address (P.O. Box Number is Not Acseptabla)
252 SABINE DR. .. . —
GULF BREEZE FL 32561 [3%6 SKorlwe. PRIC
Cil ’ ig Co

of changing ifs registerad office or regist¥ed agent, or boih, in the State of Florida,

{NOTE: Reglniared Agant signature required when ranstating) DATE

9. This corporation Is eligible to salisfy its Intangible
Tax fiing requirement and glects 1o do 50.
(See criteria on back)

Make Check Payable to Department of State

FILE NOW!!I FEE IS $150.00

10, i i i
After May 1, 2002 Fes will be $550.00 Election Campaign Financing

Trust Fund Contribution.

$5.00 may Bo

O Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11 _
e D O etets LE Y- o= (@t (] Adton ] 5
HAME OWENS, JR, DAVID L MAME - s . qu._.- -}
swaeer Aooness | 2652 SABINE DR. s aooness | 13 L Shelowsa R 3
crv-st-2¢ | GULF BREEZE FL CrTY-ST-2P M “Fle 325 bf 5
e DPT O oekte TiLE % . Ovoated (Ferame [ Agdiion | G
NAE OWENS, MARY BEVERLY NAME 257 Salas e B

STREET ADORESS | 252 SABINE DR. STREET ADDRESS

cre-st-2¢ L GULF BREEZE FL orv-S1- 2@ ,d%ﬁ/'u_)-\g_ 1 3L 54/

TnE " : I S me e O Change _ [JAddition
_MANE_ o n e M e e . =
STReETAORESS | L STAEET ADORESS

L CITY-51-2F

e T, ) O Detets nne Dchage [ Addition

NAME . NAME

STAEETADORESS | St STREET ADDRESS

oav-s1-2P TELr o CTY-57-2IP

me . ' O Delets me Clchanpe [ Addion
NAME NAME

SYHEET ADDRESS STREET ADDHESS

cTY-S1-2P oIry-57-20

Tme 1 petete TME O Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

€TY-51-2P \ £ITY-SF-2P

13. | heraby cenlfy that the information supplied with this filin
indicated an this report or supplemental reporl is trua a

does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certity thal the information
accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director

of Ihe corporaticn or the receiver or trusiee empowerad to execute this roport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

chaenged, or on an attachmant with an address, with all other like empowerad.
SN TR e g_ 12-02 9
[Pt - - {D_qsy
Dalo

SIGNATURE: 0 QOI8UA PY—"&

o) et Y. TS -
SIGNATURE AND TYAED OR RRIYTED NANE OF SIGNING OFFICER OR OIRECTOR




