"

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P01000120016 Secretary of State
IILI'EEIQ({:J\ES'?AINS STOREY. INC 02-13-2003 90259 033 ***150.00
Principal Place of Business Mailing Addrass
1008-C PINEVIEW BLYD 1009-C PINEVIEW BLVD
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
N N _ GG R A
o I WALNUT ST #2193
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & S City & S Applied F

'?wty tate o o o Ge ggk;ateéo e S‘pﬁ ING 5 KL_ fl 7FEI Number 30‘0016621 Ng:;;zm:arble

20 Country égzpipo ¢3 Coun(t; $A 5. Certificate of Status Desired 0O 2688 g?qﬁ?:é"“”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.\ 460 BRIERCLIFF DRIVE

- Name

. STOREY, RAELIN-M

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

ORLANDO FL 32806

Cit Zip Codi
2 ity FL ip Code

8. The above named entity submits thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.;.

SIGNATURE :
- . Signature, typed or printed name af registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.~ _FILE NOW!!! FEE iS $150.00 “ ) - )
After Mlay 1, 2003 Fee will be $550.00 b oo g 35,00 May pe
Make Check Payable to Florlda Department of State
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Celete TITLE P change [ Addition
e STOREY, RAYMOND M e Yy WALNUT 5T #2103
street anoress | 1009-C PINEVIEW BLVD STREET ADDRESS
ve SPELLGS [FL
orv-st-2p | FT WALTON BEACH FL 32547 ovsw | GREEN Cove S ‘ 32043
TMMLE Vs [ pelete TITLE [Bchange [ Adaition
NAME STOREY, PEGGY A NAME Y WALNGT 5T #2403
STREET AUDRESS | 1009-C PINEVIEW BLVD STREET ADDRESS _ L
ot | FT WALTON BEACHFL 32547~ ~— =) arv.siae -~ |=GREEN. Cov SPRINGS FL- 32093
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TITLE O pelete TITLE . [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
TITLE O Delete HILE - . [] Change [ Addition
NAME NAME SN
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information suppliad with this filing does not qualify for the exemption stated in Section 319.07{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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowered,

changed, or on an attachmentwith an address, with all othe
SIGNATURE: /mf %ﬁ"' 70 VINRER:Gay A. sroecy k3 S50/803- 724/

SIGNATWWVPED OR PRINTED NAME OF SIGNI¥G OFFICER OR DIRECTOR Date /ﬁayrime Phone #

BEicul =

Y

CR2E034 (10/02)



