. --2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

FILED

ON
Feb 14, 2003 8:00 am

DOCUMENT # P01000066238

STILETTO GULF & BEACH INCORPORATED

Secretary of State

02-14-2003 90194 032 ***150.00

Mailing Address
101 MAGNOQLIA GROVE
ALPHARETTA GA 30022

Principal Place of Business
101 MAGNOLIA GROVE

ALPHARETTA GA 30022

g021a18

1illllll}\l\IIII}lll\lﬁlllIIHIIIHI|Ill||\|||I\\il“\ll\\\\\!lll\lll

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

}E CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number y Applied For
58 2638941 Not Applicable

Zip Country \ 2p Country 5. Certificate of Status Desired [ $8'75 Additional

5, ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SISSON, LARRY T AA A Keoistele 0 AGeNt ING

218 SOllJTHERN COUNTRY m Sirest Address (PO. Box Number is Not Acceptable) |

QUINCY FL 32351 L5 B, 20y e Soce %6

City

FL

ML A EYNEN!

8. The abovenal

the obligationg/of registgred agent.
¥ 3
SIGNATURE - Mj s

?F%O - %\'\l

med enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

T | 6'\ CE ;’QL&S\OEM( o2, -O}-0D

Signature, typed or printed name of registered agent end tile it applicable.

(NOTE: Registered Agent sigv‘ature raquired when reinstating}

DATE

* FILE NOW!! FEE IS $130.00
After May 1, 2003 Fee will be %$550.00
Make Check Payable to Florida Depaitment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE DP : ] Delete me v (J change & Aacition
NAME GRUCA, JOHN M b NAME fMavs  Alra R,

strger aooeess | 101 MAGNOLIA GROVE smeeraooiess |44 g] VISTV PAEADRA

arvv-sr-ze | ALPHARETTA GA 30022 CITY-ST-2P AELY DOt BE;\CM cAalL Q2660

TITLE bST [ Celete TTLE \ T Change 1] Addition
NAME GRUCA, CYNTHIA M NAME

sreeT aooress | 101 MAGNOLIA GROVE STREET ADDRESS

CITY-ST-2IP ALPHARETTA GA 30022 CITY-§T-7P

TIME : - O pelate TMLE [ Change [ Addition
NAME U, NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP ’ ' CITY-5T-2P

TTLE T [ peiete TTLE [ change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S3-2P

TITLE [ Detete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-21P

TITLE [ Delste TME [l Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2P CITY-§T-2P

12. | hereby certify
indicated on this report or supplemental report s true and accurate and that my signal
of the corporation or the receiver or trustee empowered to execute this report as requi

changed, or on an attachment with an ddress, with all other $ke empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

ture shall have the same tegal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I §22003 170 JOSTTY

Date Daytime Phons ¥

A

4

CR2FNR4 (10/02)



