‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 08, 2003 8:00 am

DOCUMENT # P01000040584 ecretary of State
¥Es§u%gag; 04-08-2003 90089 033 ***158.75
Principal Place of Busingss Mailing Address
2217 HWY 30-A 2217 HWY 30-A
SUITE E SUITE E
LA
2, Principal Place of Business 3. Mailing Address

HOL € NURSEEY BORO HO7Z €. \NueseEeY RBAD
) Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Sate | 4. FEI Numt;er Applied For

SONTA RORBLRERCY, TL |SemTe: Kika et Bu S9d7i7Tse ot Apcabl
:52'?2}.\50\ COUC_YS\:\ %9'7\—4"_5 e} CO“”& <A 5. Certificate of Status Desired [ geae-;’gq Additional
6. ;lame ant; Address o; Culr;en;;?legi;tered Ageﬁt - = . 7. Name and Address of New Registered Agent
| Namg «~—s — . M :
ESPEY. TAMARA . ‘ Aranew ESCEY
! Street Address (R.O. Box Numberf Mot Acceptable) N

2217 HWY 30-A LIOZ. £ MURHERR ROPXY. .

SUITEE

SANTA ROSA BEACH FL 32459 Gt i . Cod

Shnine PSR mEacy FL | 5559

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wnh. and accept
the cbligations of registered agent.

S'GNATURE TOVU\’O‘-C’\- 8%’(3«*-’\) - IS] 03

Signatura, typed or printed nama of registerad agent and tite it applica&e‘ {*NOTE‘ Registered Agenl signature required when reinstating) DATE
FILE NOW!!I EEE IS $150.00 . o
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Eznd Copntlrigbution. ° O fg'egqo“;i‘éf °

fWake Check Payable to Fln:nda Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ QOFFICERS AND DIRECTORS IN 11
~:TLE P O Delete TITLE O Change [ Addition

NAME ESPEY, KEVIN B NAME

streex aooress | 1102 E. NURSERY RD. STREET ADCRESS

crv-st-ze | SANTA ROSA BCH FL 32459 CITY-5T-21P

TMLE DVTS O pelete e [ Change [ Addition

NAME ESPEY, TAMARA N NAME

stree aooress | 1102 E. NURSERY RD. STREET ADDRESS

orv-sr-ze | SANTA ROSA BCH FL 32459 _ CITY-§1-7p

TITLE ) 7 " Cloelere [ e ' T R T © [Ochange [ Addition

NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TILE O] Delete TTLE . [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ) CITY-ST-Z1P

TITLE O Delete TMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P s CIFY-ST-2IP

TITLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing dees not qualify for the exernmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané; accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrnent with an address, with all other like empowerad.

SIGNATURE: | QUGRRAAEUIGEEERQI V‘L?Q«'ﬁmm&fz@equm 03 50~ (p2Z- LS|

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNINGOFFICER OR DIRECTOR Dats Daylime Phone #

CR2E034 (10/02)



