e |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 31. 2002 8:00 am
DOCUMENT #  POO000076307 Secretary of State

:J. ;ntgHN:;; & ASSOCIATES, INC J 07-31-2002 90093 024 ***550.00

Principal Place of Business Mailing Address

2107 AIRPORT BLVD 2107 AIRPORT BLVD

PENSACOLA FL 32504 PENSACOLA FL 32504

2, Principal Place of Business 3. Mailing Address “"""”“"m II’" "m"m Ilmllm‘m"""”m"m ml l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stat_e e . 4. FEl Number Applied For

e e - " - 59-3663448 Not Applicable
Zip Country Zl Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T SHIRK, JEREREY S

SHIRK’ JEFFREY § Stree dress (P.0. A Number is Not AcceptaBIe)
751 PENSACOLA BEACH BLVD #10-D E? Lé CARIBE DA

PENSACOLA BEACH FL 32561

City PC“S&WM 5‘%% FL Zi 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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typsd or printed nama of regisiered agent and title if applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
. L - . S - B - e . ‘ ‘ .
8. Iizls‘ggrp_orat_vpp_|s.ehg|ble lo satisly its Intangible FILE NOW!!-FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 . :
o ' " Trust Fund Contribution. Added to Fees
{See criteria on back) (W Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne PTSD 7 Delete TiTLE D) Crange  [J Addiion | &

NAME SHIRK, JEFFREY S A T

STREET ADDRESS STREET ADDRESS 8

CITY-S7-ZiP PENSACOLA BEACH FL 32561 CITY-S1-2IP by
— o

TITE PTSD 3 Delete TLE O Change [ Addition | ¢3

e Shink, Jeidriy s e

STREET ADDRESS « A CARIBE DR, STREET ADDRESS

CJTY-ST_‘T?_IP y‘# . LOLR  Ben “ [ % 350! CITY-ST-2IP

TITLE \-\ d [ Deiete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p__ 1~ CITY=-51-1P

TITLE [ pelete TITLE [ change [ Addttion

NAME . NAME '

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P . CiTY-5T-2IP

TITLE 7 Delete TILE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-8T-2IP . CITY-57-ZIP

TITLE [J palete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS N ) STREET ADDRESS

CITY-ST-2IP - CITY-8T-ZIP

¥3. | hereby cerlify that the information supplied with this filing does not quaiffy for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anach\[nfnl with an address, with all other like empowerad.

SIGNATURE:

?/2 )A;:ﬂ 50 428 eoys

Daytime Phona #




