2001*UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003573 Apr 25,2001 8:00 am
.ty Name ecretary of State

FACING EAST, INC. 04-25-2001 90106 003 ****61 25
Principal Place of Buginess Mailing Address
631 TARPON AVE. #6393 631 TARPON AVE. #6393
FERNANDINA BEACH FL 32034-2105 FERNANDINA BEACH FL 32034-2105
Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
89—3452621 Not Applicakle
Zi Zi G i
® Country P ountry 5. Certificate of Status Desired O $8‘75 Addlixonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN WAGNER, NATALIE A Street Address (P.O. Box Mumber is Not Acceptable)
631 TARPON AVE, #6393
FERNANDINA BEACH FL 32034-2108
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NCTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Y
FEE IS $61.25 Trust Fund Contripution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV [ peste THLE [1Change [ Addition
NAME FOURNIER, JOHN E NAME
STREETADDRESS | §320-A ELM STREET STREET ADDRESS
cry-st-z¢ | FERNANDINA BEACH FL 32034 eirY-S1-2p
TIE pP O Delete TILE O change [ Addlion
NAME SOUTHWELL, MARLA D NAME
STREET ADDRESS | 108 SOUTH 18TH ST STREET ADDRESS
ory-s1-zP | FEANANDINA BEACH FL 32034 CIvY-ST-2p
TITLE DT [ pelete TITLE [J change  [] Addition
HAME VANWAGNER, SCOTT A NAME
sTReeT ADDRESS | 631 TARPON AVE #6393 STREET ADDRESS
crv-sizp | FERNANDINA BEACH FL 32034 CIvY-T-2
me DS [ Delete TiLE [ Change [ Addition
NAME VAN WAGNER, NATALIE A NAME
STREET ADDRESS | 631 TARPON AVE. #8303 STREET ADDRESS
orv-st2¢ | FERNANDINA BEACH FL 32034-2105 CTY-STZP
TImE ] Delete TIME [ change  [7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF Ciry-81-2IP
TILE O Delete il [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P 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 1s rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 4
Ol Nefslie A Vo Whaner ATlon (G- 3305
.. . ., o i God |- A0
sianarure: ook O Uaninamen Nefalie A Vaa Ungner o1 { o)Al
SIGNATURE AND TYPED OR PRINTED NAME or-'r‘flenme OFFICER OR DIRECTOR J Dare Daytime Phone #

CR2E037 (10/00)



