2002.UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 16, 2002 8:00 am

| DOCUMENT ¢ PO1000109875
~| woLFE & AssOCIATES| NG S e e L

Secretary of

05-16-2002 90072 016 ***150.00

Principal Place of Business

31t PANFERIO DRIVE
PENSACOLA BEACH FL 32561

Mailing Address
311 PANFERIO DRIVE
PENSACOLA BEACH FL 32561

200V

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc. -

/

AWML RALLId

DO NOT WRITE IN THIS SPACE

—3

LAY

State

WA

City & State City & State 4. FEl Number - Applied For
SGI - 37 (a \ 32(‘, Nal Applicable
Zip Countey Tip Country 5. Certificate of Status Desi seae':esq kﬁf&zﬁUOnal

6. Name and Addresa of Current Reglstered Agent

7. Name and Add. ot Naw Regi

d Agent

WOLFE, JEFF
311 PANFERIO DRIVE
PENSACOLA BEACH FL 32561

D b e -

o o _ Name

Street Address (P.O. Box Numbaer is Not Acceptable)

e i =TT VLR e e ———— 'n..._,._.—FL—,l-Zm‘Coda

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent. or boih. in the State of Florida.

SIGNATSRE
N Sigrature, lyped or phnted name of regrstered agent and litls il applicable. (NOTE: Registered Agent signeture required whan reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 ' )
; ; 10. Election C: F
Tasfiling requiremant and élects to da so. After May 1, 2002 Fee wlll be $5506.00 Tms(rF:ndagg:rgi;;migna‘ncmg 2&8%0?925«
(Ses criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD , [ Detete Tne Ocmnge [ asgiion | S

o WOLFE, JEFF e =

seetaneess (311 PANFERIO DRIVE STREET ADDRESS 3

crv-s-2¢ | PENSACOLA BEACH FL 32561 Y5120 w
©

fmE O oetere e D change [ Addition | O

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

L 07 Delete e [ Shange £ Addition

NAME o B .. . _

STRECT ADORESS STREET ADDRESS

CIvY-ST-2P . CITY-ST-ZP

me - T T e fmes T 7T T T T T T T ET O TChange T Cddiion | T

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry.ST-2p CITY-S7-2P

TITLE O Detere TME Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy STeze CITY-SF-21

TILE [ pelets TIRE O Change [ Addition .

NAME NAME

STREET ADORESS STREET ADDRESS

onv-stze [od? CTY-ST-21P !

indicated on this repart or supplemental report is true an

c¢hanged, or on an attachrment with an address, with all other like ampowered.

SIGNATURE:

13. [ hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section ﬂ19.07§3)(s‘), Florida Statutes. | further carlify that the information
r accurate and that my signature shall have the same legal e
oi the corporation or the receiver or hustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

fact as il made under oath: that | am an officer or director

o4-2L,~02

Dayiime Phone ¢




