FILED

2003 FOR PROFIT CORPORATGON Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ - Secretary of State

DOCUMENT # PO2000093526 01-27-2003 90346 034 ***150.00
}vf%mwg‘, PROPERTY INC,
Principal Place of Businass ' Mafling Address
216 LE STARGOARD DRIVE PO BOX 7635
PENSACOLA BEACH FL 32561 PENSACOLA FL 32534
S — KA AR

Suite, Apl. #, etc, Suite, Apl. ¥, atc. [] CHECK HERE F MAKING CHANGES

T Ci St: - ; lied Fo
F:tly&SlatB City & State 4, Fﬂl TB’ ﬁ q O , (ﬂ 6 q :jAb:c;" c;b'a

Zip Country Zip : Country $6.75 Additional

. 5. Certificate of Status Dasired (m Fee Required
6. Namws and Addresa of Current Registerad Agent 7 Name and Addross of New Roglmmﬂ Agent
A e e T e ST ——_ 2 - - Neme . - _madmE - - == . B
ot e ST ] felhe == 2 R - -

MAY“ROY J Strest Address (P.O. Box Numbar is Not Accaptabie)

216 LE STARBOARD DRIVE

PENSACOLA BEACH FL 32561 -

City FL ] Zip Code

8. The above named entity submits this slatement for the purpase of changing its re gistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obfigations of registarad agent.
3 %/ Wlacy” | [~ 2303
i OATE

SIGNATURE
Signatey. typed o rame of registernd wmtﬂodmm. (NOTE; Ragistored Agael sigrstus reuirsd when rinxtsting)
. FILE NOWIN 'FEE IS $150.00 .
: . 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Cortribution. 0 Added 1o Feas
,Make Check Payabla to Florlda Department of State
10. , OFFICEHS AND DIF'IECTOFIS ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
iME P £ pelete e ‘O cChange ] Addition
NAME MAY, ROY J NAME
steet aporess | 216 LE STARBOARD DRIVE STREET ADDRESS
orv-st-zp | PENSACOLA BEACH FL 32561 CiY-ST-2P
TTLE v {1 petete TINE O Change [ Addition
NAME MAY, MARY G NAME
smeet anoress | 216 LE STARBOARD DRIVE STREET ADDRESS
crv-sr-ze | PENSACOLA BEACH FL 32561 CITY-ST-2P
e O Delete Dlctange [ aadition
NAME T L T " S e, . = -
STREET ADDRESS ’ - : ™ § sweeTaDoRess | T d -
CIty-51-2P GITY-57- P
TIE T paleta O crange [ Additicn
NAME
STREET ADDRESS STREET ADORESS
Y- ST-2IP CITY-ST-2P
TILE O Dalete e ) ) [Jcnange [T adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2 CITY-ST-2P
THE ) petete e CJGhange [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P

] 12. | hereby certify that the Information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. ! furlher certify that the information
indicated on this report er supplemental raport Is rue and accurale and that my signature shall have the sama legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or tnustee empowerac 1o execute this repon a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empower
SIGNATURE: - MH-0>  §0-Q YU
Oats Daytame Phone #

CR2E034 (10/02)



