2002 UNLIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17893 | Feb 13,2002 8:00 am

- Friane Secretary of State

Principal Place of Business Mailing Address

50025139

s s IR ERRR RO
3325 EFB3G6EWATER IR Phaf &
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
UM T ,

City & State City & State 4, FEI Number Applied For
Goel BreEee, FL 59-2785075 [ INot Appticable
Jzzlf) :g.s Cogltg 2 2P Country 5. Cerificate of Status Desired & ?{ase.;‘:esq Lﬁtr:lecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b

eree - -, AR NG

Street Address (P.O. Box Number is Not Acgaptable)
P Ep eI TER

177775
7| City —_— - Zip Codg_,_ )
Coi F Bree2€ FL | 25525
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
smgmmu% 2 7 Gty
~ Slgnature, typed or printed name of registered agent and titla if app\icdvs. (NOTE: Registered Agent signature required when reinstating) . DATE | R Siew
T . 9. Election Campaign Financing $5_00 May Be Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Mm - - ’ [ elete TILE O change [ Addition
NAME WARING, LEA NAME
STREET ADDRESS (3325 - F EDGEWATER DRIVE STREET ADDRESS
orv-s1-2P  |GULF BREEZE FL.3256t 32063 oiY-S1-2°
TITLE VPD O palete TRLE [JChange [ Addition
NAME HOWELL, JOYCE NAME
STREET ADDRESS |3325 - G EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL.32661 3235 .3 CITY-§T-2IP PR
TIE S0 B2, Delete TILE raPvs "-7~“ Sgafce i &EZ . B Change [ Addition-
e -~ _|POSTEISHELEN— - =TT R e . _
sTREET A00RESS |3325-D EDGEWATER DRIVE STREET ADDRESS % 325" G EocecMrel ok
orv-si-2»  |GULF BREEZE FL 32561~ msie | CdLE BreczéEl FC 325E3
TILE O Delete TILE [ Change [ Acdition
NAME - : |
STREET ADGRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S1-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment wth an addr all other like empBwered.
Tl o s
SIGNATURE: (RZA AT

- Y AL A -n?a-hrg-« - . ( /) b2
WE%M@ T 2§ Zoro2—(553) P74
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DH.ﬁHECTDH Date Daytima Phone #

CR2E037 (9/01)



