PR [ _

. FILED
2001 UNIFORM BUSINESS REPC

DOCUMENT #  POOOD0060708 Secretary of State

1. Entty heimo f 07-31-2001 90243 021 ***150.00
THE MARGARITA MAN OF NCRTH FLORIDA, INC.

% /@ )

Principal Place of Business | Mailing Addrass

1828 KINGS WAY ' 1828 KINGS WAY /
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32268

Sl
i (T

2. Principal Place of Business 3. Mailing Address
'

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Aug 13, 2001 8:00 am

City & State { City & Stals 4. FEI Number — Applied For
S‘ai - 3‘05 q‘t(o? (? Not Applicable
4p . Couniry Zp Countey 5. Cenfflcate of Staws Desred ~ []  $8+79 Additonal
Fee Raquired
~ 7 6. Name'and‘Addreis of Current Reglitered’Agent” © 7~ ) 7. Name and Address of Naw Reqgistered Agenmt -~ -

 TILMAN, ROBERT

e — = ———

S =N ——

FINBITH R e et T S

NIV

Strest Address (P.O. Box Number is Mot Acceptable)

1828 KINGS WAY

NEPTUNE BEACH FL 32266

o City Zip Code
, ‘ FL | *©

8. The above named emit\} submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signatrs, typed of printed namd of registersd AJe01 and K e I appicania, {NOTE: Regizterad AQent signature reguired whe rénalating} DATE
I
.9 This corporation is eligible to salisty ks Intangible |~ FILE NOW!I FEE IS $550.00 10. Eloction lon Finandi
Tax filng requirament and elecis 1o G0 sB. “] “~Atter Sepfember 12, 2001 F&6 will De'$750.00~ | - J*fm::’};;‘%%%?ﬁg:ncmg "gdsd'e?r?dhégse—‘ .

(See critetia on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

1. i QOFFICERS AND DIRECTORS 12 —_
TmEe PSTD | (1 tetete TmE [Dchange [ Addiion | S
NAuE TILMAN, ROBERT T NAME T
sTRerT aoDaess | 1828 KINGS WAY STREET ADDRESS 3
orv-st-ze | NEPTUNE BEACH FL 32268 CITY-57-2P W
T VD T velete i Ol cChange [ Aodition g
HAME TILMAN, KIMBERLY M HAME
STREET ADDAESS | 1828 KINGS WAY STREET ADDAESS
om-st-zP | NEPTUNE BEACH FL 32268 CITY-51-2IP

e e e oo e DR DRdEE e | | e r o tamire-srrt e [ Change [ Addition -]
HAME NAME

“STREEF ADDRESS e = S *STREET ADDRESS e L == = = = - R
CITY-SI-21P CITY.ST-2P
TME {7 Delete WE [ Change . [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-51-21p
e 7 petete . TIng (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21 , CITY-SE- 2P
e \ O petenn me [ Change ] Addition
NAME ] NAME
STAEET AUDRESS STREET ADDAESS
cIry-Sl-2P I CiFY-ST-TIP
13, | hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3))), Fiorida Statutes. | turther certity that the informatian

indicated on this raport or supplarmental repon is true and accurate and that my signature shall have the same legal efleci as if made under cath; that | am an officer or direclor
of the corporatica of tha receiver of trustee empowered 19 his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an atiachment wig

SIGNATURE:

23t

Davtirme Phare #

Qi o225]

|



