2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 003743 Jan 30, 2002 8:00 am
00000 Secretary of St
1. Enity Name ecretary of dtate
VESSIE B., INC. 01-30-2002 90120 025 ***150.00
Principal Place of Business Mailing Address
300 MARY ESTHER BLVD 300 MARY ESTHER BLVD
#425 #425
e e H“”“H" Ilm |||“ I|”| IIN ||||| |I|“ Ill" "ﬂl '““ I’"I I"”Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3614073 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : : -t —=| 'Name * - o -7 -
HALI" JOHN Street Address (P.0O. Box Number is Not Acceplable)
4008 LAUREN COURT
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1
SIGNATURE

CR2E034 (3/01)

Signature, lvped or printed nama of registered agent and title if applicable [NOTE: Registered Agent signatura required when reinstating) DATE
9. Tkis corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N )
Ton Hing veurement ant Gocis 10 do 50, After May 1, 2002 Fee will be $550.00 10. Elaction Gampaign Financing $5.00 may Be
o : ’ - Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO QFFICERS ANDC DIRECTORS IN 11
TITLE D [ celete TITLE : [ Change [ Addition
NAME HALL, JOHN NAME
street aooRess |4008 LAUREN COURT STREET ADDRESS
crv-st-zp DESTIN FL 32541 CITY-SI-2IP
TITLE D 1 Detete TILE [ Change [ Addition
" BRITT, VANESSA e
STREET ADDRESS 14006 LAUREN COURT STREET ADDRESS
cv-gt-ze |DESTIN FL 32541 CITY-ST-2IP
Tme [ etete TILE [ Change  [J Addition
NAME - e - NAME H- =
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-ZiP
TE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P | cmv-sr-zp

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or frustee emoowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar, et yith all other likg empowered.

SIGNATURE: LT S SR A AUIRED I//'/ZZ-—— $2-CSY-6 §%

SIGNATURE Mpﬂon‘?nm‘rsn NAME CF SIGNING CFFICER OR DIRECTOR T rhe Daytime Phone #




