FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P01000038936 ecretary of State
1. Entity Name 04-16-2003 20106 002 ***150.00
REVERSE 1 CORPORATION
Principal Place of Business Mailing Address
9108 FRONT BEACH ROAD 9108 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
2. Principal Place of Business 3. Ma\‘ling Address ’ ’Im“' "l I“ll ”I" I|"| Ilm II‘” ||l|| mll ‘I"l'l[" ””l |m ,“l

Suite, Apt. #, etc. Suite, Apl. #, efc, [ CHECK HERE IF MAKING CHANGES

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

59—3712616 Not Applicable
Zn _?_T:}Pi e _‘ip_’___ . . f‘?untry e | B Certificate of Status Desired. - [ . - gg-;’gqlﬁ?edéﬁo”?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

9108 FRONT BEACH AOAD"

PANAMA CITY BEACH-FL 32407

) City FL Zip Code

8. The above named entity suk_img_t_s 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

Sigrature, typed or urinled-‘;'nams of registerad agent and litle il applicable (NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW!! FEE.IS $150.00 ) ‘
. R . El i ampai Financi
Afer ey 1, 2003 Foo will be $550.00 o SoctCanpag ey L $5,00 ey

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D OJ Delete TITLE \h‘-) S D [ Change  [REAddition
NAME HESS, BRIAN:D NAME Heos _Bf Ve .
staeeT ADoRess | 9108 FRONT BEACH ROAD STREET ADDRESS o8 Front Ret.
orv-sr-2e | PANAMA CITY BEACH FL 32407 s |4 o
T O Delete T D (] Change (] Addition
NAME NAME .bld’hﬂ@r. —D()ndt(,
STREET ADCRESS STREET ADDRESS 1o & f'fw ﬂd
CITy-s1-2Ip . e e PR I L LA s =240
TITLE [ Dalete TITLE ' TClChange [ Addition
NAME  Nave
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TMLE [ oetete TLE [ Change” [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
Mg 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-21P
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p \ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shafl have the same legal effect as if jade under cath; that | am an officer or direcior
of the corporauon or the receiver or lrustee empowered to execute this repory as required by Chapter 607, Florida Statules; andfthal my name appears in Block 10 or Block 11 i

Ros V. </ c//>:> Fsa 35 Fasy

{ with an address, with all other like empowgre

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NA

GNING OFFICER OR DIRECTOR " Datd Daytima Phone #

AV 822500

CR2E034 (10/02)



