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DOCUMENT #
1. Emtity Namet~ - @+ &

NAUTICA DEVELOPMENT, INC.

P0O1000065948 -

Principal Place of Business Mailing Address
58 NORTH DRIVE 7158 NORTH DRIVE . _
MELBOURNE FL 32934 MELBOURNE FL 32534

2. Principal Place of Businass 3.

Malling Address

Suite, Apt. #, elc.

Suite, Api. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-15-2002 90018 049 ***150.00

-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Nct Applicable
Zip Country Zip Country . . $8.75 additional
s SV sl U SN SSUOR i) - < |.5-.Contificate of Status Desirad .- . ] Feo Requited  ~———"|" =
o 6. Name and Address of Current Registered Agent 7. Name ant Address of New Reglstered Agent
- E— s .;Name';" S N - e e = e — e
CAU'EJA' DIANE Streel Address (P.0. Box Number is Not Acceplabla)
715-8 NORTH DRIVE
MELBOURNE FL 32934
City ) FL ‘ 2ip Code
8. The above named entity submil this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C% B\Me Cé\{%g o 26/e)
Signature, typed or pnnted neme ol regslersd agen 4itle f epplcable. {MOTE: Registored Agent Fipnan.re required when rojpesng) DATE
9. This corporation s efigible 1o satisty Its Intang!ble FILE NOW!Y FEE IS $150.00 10, Elack R
Tax filing requirement and elacts o do s0. After May 1, 2002 Fee wiil be $550.00 o E::mn?gop;f;m;:: neng fg'gqoh:gf"
(See criteria on back) (] Make Check Payable to Dapartment of State '
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE™ PSTD O Deleze TINLE Ochange [ Addiion | S
NAvE CALLEJA, DIANE NAME 2
STREET A06RESS | 715-8 NORTH DRIVE STREET ADDRESS ! §
or-si-2p | MELBOURNE FL 32934 mY-ST-2P g
THLE v ] Detete it D Chage [ Addition | &5
v CALLEJA, ARMANDO e
STREET ADDRESS | 795-B NORTH DRIVE STREET ADDRESS
CATY-5T-21P MELBOURNE FL 32934 ) . cmv-stzP . . - .. e .
e _ D Delee TILE [l Changa [ Addition
o e e N S . _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cHy-st-ar
TLE O petete me O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
e O Delete TME DI Change [ Acdition
NAME NAME L
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
e 3 celste Tne O Cange [ Addition
NAME NAME
SIREET ADDRESS " STREET ADDAESS ‘
CIFY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this f
indicated on this report or supplemental report is true
of the corporation or the recaiver or trustee empoware
changad. or on an attachment with an address, with =

SIGNATURE:

s

d to

does not quality for the axemption stated in Sect

Il other lika empowered.

accurate and that my signature shall have the same legal e’
execute this report as required by Chapter 607, Florida Stat

lan 119.07(3)(j), Florida Statutes. ) further centify that the information
tect as il made under oath; that | am an officer or director

uies; and (hat my name appears in Block 11 or Block 12 if

(BZOTIS2-UaY [

H]26jol
Dets Dirytiena Prone §




