2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Enlity Name

FAULT LINE ENTERPRISES, INC.

PO1000032107

Principal Place of Business
~Q2B-MARWALT DR STE T
FT WALTON BEACH FL 32547

Ze NW ‘ RACETRACE, R D

Mailing Address
~-928 MAR-WALT-DR-GFE-901
FT WALTON BEACH FL 32547

SAme

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90339 047 ***550.00

AR I LV ¥

ORI

MARTIN, JAMES P

FT WALTON BEACH FL 32547

SEMRWATORSEEL . 20, Yw RaesTRAC

SAVTB |3

2. Principal Placrof Business 3. Mailing Address
20 Alu) Roeetcaar2 Rl 21, pip Loasvern ey (Psf]

Suite, Apt. #, étc. Slite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Swate. £ Swete E

City & State Cily & State 4, FEI Number Applied For

Watrow Keaod FL It [ndted Bemer L | 3100084 [Tvetimiea]_
_Azlp_, I S — e p—— E— = Country=" =~ $8.75 Additional
396’4’7 WS A 205y _/, gre_ " 5. Certficate of Status Qesired 1 Fee Fiequirecll 1on
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

dswwess {P.C. Box Number is Not Acceptabile)

City

Zip Code

FL

the obligations of registerad agent.

Sigtlature, Lyped or printed name of registered adenl and title if applicable

SIGNATURE S Pw28 P ety ‘P(fslcﬂ-ébﬁ("

8. The above narhed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

{NOTE: Registered Agent signature required when reinstating)

DATE

-9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. ﬁ

vy (See criteria oln back)

FILE NOW1!! FEE 1S $550.00

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. I OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O Gelete TMLE O Change (3 Addition
NAME MARTIN, JAMES P NAME < o
; ; L SUL\TE
STREET ADDRESS | =8 3 e VW RoesTT> Eﬁmnn@cg
CITY-ST-71P FT WALTON BEACH FL 32547 CITY-ST-2IP
TITLE D 1 Delete TITLE O change [ Addition
RAME I.A FORCE, REGINA NAME
STREET ADDRESS 12275 JACKSON LANE STREET ADDRESS, - i
“Gverne | GRANDBAYALRES41 N TS @
TITLE 3 pelete TITLE {JChange [ Aaditien
NAME NME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete T [OJ change [T Addition
NAME NAME
STREET ADDRESS | ~ STREET AUDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE [J pelete TILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

that the information supplied with
indicated on this report or supplemental
of the corparation or the receiver or trug
changed, or on an attachment with

SIGNATURE:

13. | hereby cert!y

£

empowered
ress, with all other ik

exe

GNLEGHE nE&JLﬁUﬂEU

tsTiling does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
3 irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

(7 TULOL 850 B0p2-8009

I SIGN{TURE AN%’YPE%QR PHME?&A&E OF SIGNI%OFFICE?{{BPI%%

TN ]

Cate Daytime Phone #

Fr Y VY VY

ans

CR2E034 (4/02)



