2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P01000052454 > ecretary of State
1. Entity Name 04-21-2003 91069 041 ***150.00
TH-PY DEVELOPMENT, INC.
Principal Place of Business Mailing Address
12839 EMERALD COAST PKWY.. STE. 111-A 12889 EMERALD COAST PKWY.. STE. 111-A TTevav
DESTIN FL 32550 DESTIN FL 32550
2. Principal Plage of Business 3. Mailing Address ' ‘ll“l" ”l II’|| ”l“ "“I III” II[” III" I“ll "I" I]ll] I"“ |m 'Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3721645 Not Applicable
ip Country ap Country 5. Certificate of Status Desired O ?ese-;esq S:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 7

HENRY, THOAMS B JR
12889 EMERALD COAST PKWY., STE. 111-A
DESTIN FL 32541

Street Address (P.0D. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohilgations of registered agent. .

SIGNATURE
Signatura, typed or printed name of reg{wslarad agent and tille if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!t FEE IS $150.00 - .
. i F
After May 1, 2003 Fee will be $550.00 o "9 1y 35,00 May e
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ' ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PT [ Delete THTLE [ Change [ Addition
NAME HENRY, THOMAS B JR NAME
STREET ADDRESS | 724 HWY 98 EAST UNIT 101 STREET ADDRESS
erv-st-20 | DESTIN FL 32541 CITY-ST-2IP
TMLE VPS ] Gelete TITLE [ Change [ Acdition
NAME YOKUBINAS, PAUL NAME
street anoress | 111 NORTH LAKESIDE DR STREET ADDRESS
CITY-ST-2IP KENNESAW GA 30144 CITY-S1-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - - ~= [ STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TALE O Delete TILE [ Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
THLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CiTY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with fin address, with all other like empowered. /
L PEANU 7 Tiomms B Henry T2, Y-15-03 GXS-4IE

Date 1 Daytime Fhone #

CR2EQ34 (10/02)



