. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOUISIANA PURCHASE, INC.

P01000034474

Principal Place of Business

4000t EMERALD GOAST PARKWAY
DESTIN FL 32581

Mailing Address

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

2. Principal Place ¢f Business

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90214 028 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied For
5 E’J - 3—7 15 f’q(p Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- ——— — e T s —— - — e ——— P p——y SO

WARD, LORI ELLEN ESQ.
MATTHEW & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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.

SIGNATURE

Signatura, fypad or printed name of registered agsnt and litle if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corporation is eligible to saiisfy its Intangible

FILE NOW!! FEE 1S $150.00

10.
After May 1, 2002 Fee will be $550.00

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

TmiE O Delete TITLE P/a/770 O Chenge T Aaditon | &
NAME , NAME BRery A Laoec) i &
STREET ADDRESS STREET ADORESS |0 1 667 8 Ay Grove R"-D §
CiTY-ST-2IP av-si-r |[Freepoct F 8aqﬁq a
THLE {1 Detete TiTLE Ol Crange [ Addtion | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE " O Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-57-21P

ol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
b shall bev® the 3ame legal effect as if made under oath; that | am an officer or directer
¢ Florida Statutes; and that my name appaars in Block 11 or Block 12 if

Dbz v 654721,
¥l

of the corporation or the recgjye
changed, or on an attai ant with &

SIGNATURE:

Data Daytime Phone #




