 ————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

e

ettt Secretary of State .
ok 3 ok
RICHARD EIMERS, PA. . 05-28-2002 91627 002 ***150.00
Principal Place of Business Mailing Address
575 SHORE DR 575 SHORE DR
DESTIN FL 32541 DESTIN FL 32541
19 Aramaudt, lame | 79 ﬂmﬁuﬁ;ﬁ"%
Suite, Apt. #, etc. ¥ i Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Stgje, City & State 4. FEI Number Applied For
D e L, Fb DC FL. 59-3622798 Not Applicable
Zip Country Zip Country " . $8 75 Additional
- 5. Ceriiflcale of Status Desired | . h
52«5‘“ USA 325¢1 UWSA Fee Required
o= ~——~8.-Name and Address of.Current.Registered Agent—.— . _—- . =xreemmees o o =7, Name and.Address.of New Registerad Agent_.. ... - P A
Name
OWEN’ DAVID A Street Address (P.0. Box Number is Not Acceptable)
1221 AIRPORT RD, SUITE 208
DESIN FL 32541
City FL Zip Cede
8. Théuabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and itle if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporali(_m is eligible 10 satisfy its Intangibie FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Feas
{See criteria on back) 0 Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Acdition o
N EIMERS, RICHARD HAME s
STREET ADDRESS | 575 SHORE DR STREET ADCRESS §
CITY-5T-21P DES‘"N FL 32541 CITY-ST-2IP L&-‘
- o
TLE 7 Deiete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTYfST-ZIP . CITY-S7-2IP
me [ TS T - - Oosee -~ J me N — . Dechange 3 Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
THLE [ pelata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME 07 Detete e (O chenge [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlity that the informgtion Niqd with Jifis filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or su ] od-firue andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rece wered tojexecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
~ changed, or on an atlachmeypt ith all otfjer like empowered.
URE REQUIR YRS IR F56-537.538
SIGNATURE: JRE REQUIRED . 0-537.585380
SIGNGFURE AND TYPRDGR PPRTEDAAME OF SIGNING OFFIGER OF DIRECTOR Date Daytime Phone #




