2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P01000034474

1. Entity Name

LOUISIANA PURCHASE, INC.

Secretary of State

05-05-2003 91837 033 ***150.00

Mailing Address
40001 EMERALD COAST PARKWAY
DESTIN FL 32541

Principal Place of Business
40001 EMERALD COAST PARKWAY

DESTIN FL 32541

BN MR EERKNTR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

D/@:K HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59'3715846 Applied For
Not Applicable
® Country ap Courntry 5. Certificate of Status Desired (] $8'75 ﬁ_\ddnlonal
Fee Required
—_ " ~6. Name and Address of Current Registered Agent -- - — "~ — - -7 77 Name and Address of New Registered Agent
. Name

WARD, LORI ELLEN ESQ.
MATTHEW & HAWKINS, P.A.

Street Address (P.O. Box Number is Not Acceptable)

607 HIGHWAY 98 EAST

DESTIN FL 32541 City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite 1 applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFlCERS AND D|RECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD O pelete T PsTR Sthange [ Addilion
NAME LAND, HARRY A NAME Lated W nrmé

streer a0oRESs | 2188 BAY GROVE RD streETaboRess | J€ Of Twelve Q\K sLoang

crv-s-2» | FREEPORT FL 32439 CATY-ST-2P ﬁ‘Q.Q_@O{“} FL 3 a‘-’& ?

TILE O Delete mE ! [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P CITy-ST-2IP

THLE O Delete TITLE [Gchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

Emy-§7-21P CITY-ST- 2P

TITLE O pelete e [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ pelete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on thiSTeporT or suppeTTeaial report is tru
of the corporation or the receiver or trudjee empowg

3)(i), Florida Statutes. 1 further certify that the information
as if made under oath; that | am an officer or director

SHGINATURE AND TYPEDOR

[
ING OFFICER OR DIRECTOR

Arres Al ne’e]  #

?//cﬂ-? £ e=v 2y

/ Date Daylims Phone #

AV 9€61900

CR2E034 (10/02)



