2001 UNIFORM BUSINESS REPORT (UBR) May lg 1%013(1)]1) 8:00 am

DOCUMENT # PO0000012974 Secretary of State

1. Entity Name

EGYPT AHTS’ INC. 05-16-2001 20190 001 ***150.00
Principal Piace of Business Mailing Address . )
1317 PONTE VEDRA BLVD - 1317 PONTE VEDRA BLVD

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

I

I

JILN

2, Principal Place of Business 3. Mailing Address

ml

\Mo0T Euclin AVE. \217 Pojaite veDRA BU
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
\ .
City & State City & State 4, FEI Number Appliad For
ﬁ‘TLﬁ‘f\)’rA’, G,h— PoIVTE VEDRA Q,eAtH- FL sq9- ?)QLL*'O 88/ Not Applicable
Zip Country Zip Country . - $8.75 Additional
L. Y00 L ) R —JUS_A__:_-E, e | - 3O - DS A - .5, .Cerlificate of Slatus Desired. .. .. .[] Fes Riguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERREE, JOEL W
Street Address (P.Q. Box Number is Not Acceptable)
1317 PONTE VEDRA BLVD ‘ (
PONTE VEDRA BEACH FL 32082
City FL Zip Cede
8. The ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNA { ‘ -
Sirm~tra, voed or printed name of registered agent and te if applicable. [NGTE: Registersd Agent signature required when reinstating} DaTE J
: - - Byt
9. This corporation is eligible to satisty its Intangible ﬂILE NOW!!! FEE IS $150.00 10. Flestion Campaign Financing $5.00 may Be
Tax fiing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES \DENT O Delete TILE [ Change [ Addition
NAME JoEL. W. £E RREL . HAME
STREET ADDRESS 151 PO INITE YED A B L; 1y, [ STREET ADDRESS
CITY-ST-2IP POINZE VEDRA ALACH FL 3,2 o€ 1} omvestze
TTLE (1 Dekete TNLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
(e 0 el me | i T Djchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TIE [ Delete TMLE [Jchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE CJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP° o } CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gdress, with all other like empowered.

SIGNATURE:‘/*-AQ@L\ —$ Joer FERREL-PRESCT) \/ad/u e “AoM-285-8

SIGNATUREYEND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phons #

E

CR2E034 (10/00)



