2003 FOR PROFIT CORPORATIONM

=1

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Enhy Neme

LOVELACE LAW FIRM, P.A.

P02000056203

i Principal Place of Business
35474 EMERALD COAST PARKWAY SUITE 4X02

DESTIN FL 32541

Mailing Address
36474 EMERALD COAST PARKWAY SUITE 4202
DESTIN FL 32581

FILED
May 23, 2003 8:00 am
. Secretary of State

04-28-2003 20954 008 ***150.00

W W AW ST &

e SO ey _,w..q,,,,,,_{.ﬁ"!‘-&«' s

T

3

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, atc. [0 GHECK HERE IF MAKING CHANGES

City & Staa City & State 4. FE| Number Applied For

Ol - 0'7 2-3 Bg ‘ Mot Applicabile
Zp Country e Country 5. Corlficalo of Slapus Desied ~ [J 9B-79 Addilonal
- P T Bt au S O W R =3 et it S - Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name -

’ ~L0VELACE'-DEW|TT M -— o o e Street Address {(P.O. BoxiNumber is Not Acceptable} =

36474 EMERALD COAST PARKWAY SUITE 4202

DESTIN FL 32541

City FL 2Zip' Code

8. The above named entity submits this statement for the purpase of chanping its regisiered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered ageni.
SIGNATURE . -

Signature, typed or prified nime of registorad apént and tie i Bpplicable. {NOTE: Psg! Agene i quined when "] DATE
FILE NOW{l FEE IS $150.00 , o
Aftor May 1,2003 Fee will be $550.00 8. Eloclian Campalgn Fnancing $5.00 vay B
Maks Check Payable to Florlda Department of State u - Added 10 Fees
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WiLE e, ~Dlfector O3 peete e Ocwarge O Adchion | S
HAME Vet M. Lovelace . NAvE 2
STREET ADDRESS | 3o\ 1y Emernhet Consh 4 L, Swite swe STREET ADDRESS g
CITY-S51- 21 Deshn L. 32541 CITy-ST. 2P s
N
NE 1 peleta TE [Ochange [ Addition «
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ~ e Rowstze | _
TME 3 pelete TME [ Change ] Additipn
HAME NAWE
~STREET ABDRESS |~ Eanana SIREET ADDHESS - ——
ciry-§7-21P CITY-87- 21
TILE 3 oetete TITLE Ocrenge [ Additin
RAME HAME
STREEY ADDRESS STREET ADORESS
CITY-§1-2P CITY-S1-7IP
TE 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CQTY-5T-2P ey .51-2p |
. ———

TME O petere TME [Ochange  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIrY-§1-2°P GiTY-SE-21P

of the corporation or the receiver gr trustea em,

SIGNATURE:

12. | hereby certify that the intormation supplied wilh this ﬁli;\g
indicated on 1his report or supplemental réport is true el

POwe: A
chanped, of on an attachmant with an addrass, with all other like ampowered.

red to execula this report as

does not auatity for the exemption stated in Section 119.07(3)i}, Florida k!atutes. | further certify that the information
accutate and ihat my signature shall have the same legal effect as if made under 6ath; that ) am an officer or director
required by Chapter §07, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
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