FILED

Mar 10, 2004 8:00 am
2004 FOR FROTIT CORFORATION Secretary of State

DOCUMENT # P03000005845 03-10-2004 90012 013 ***150.00

1. Enlity Mame

NORTH CUT CF VILANO, INC.

Principal Place of Business wMailing Addiess 5 4 0 1 6 4 3 8

166 HIGHWAY A1A NORTH 166 HIGHWAY A1A NORTH
PONTE VERDA, FL 32082 PONTE VERDA, FL 32082
7 T s (R R AR AR
40 Al One Drue 40N One Drive

Buite, Apt #, BiC, SuiieI, Apt #. elc. 03032004 Chg-P CR2E034 (10/03)
Suite Suate [

City & State e . City & State . 4. FEI Number Appied For
St Huous mei FL ot. ng -\'me, FL Ole- i3 071 Kot Appicable

ap Courlry £o Country 5. Certificate of Status Dasired (] $8'75 Additional

33095 313098 B _Fen Required
. _B.. Name and Address of Current Registared Agent - - — -7.-Name and Address of New Regislered Agemt
Name

DAVENPORT, GARY B ESQ. _ .
4 OLD KINGS ROAD NCORTH, SUITEB Street Address {P.C. Box Numier is Not Acteptable]
PALM COAST, FL 32137

Gity FL J Zip Code

8. The abcve ramed enliy sutmits this stalemesnt for the purpose of changing its regislerad office or regisiered agent, or both, in the State of Floridz. | am familiar with, and agcep!
the obligations of registered agent.

SIGNATURE .
Zignares, ivned o orivied naine of ragictered zger.l_ angd tile .l 2pplicabia R ¥ {NOTE: Ragistersd Agant signature required whan reingtating) . - - DATE - -
FILE NOW!!! FEE IS $150.00 9. Elzction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontriution. L Acded o Fees .
10. CFFICERG AND OTHECTOMS 11. - ADDITIONS/CHARNGES TG DOFFICERS AND DIRECTOFRS IN 11
hRE D ] Delete FIILE T ) President 0% Charge [ Acdition
NAME MCCUMBER, GARY NANME mee ber oxy
SIREET ALLRESS | 166 HIGHWAY A1A NORTH SRS | ne M One' lg, Swie B
Y-Sl GTY-§1- 3 LS '
CiFY-ST- 2P PONTE VERDA, FL 32082 §T-2iF 5!‘_‘ -n.ua .ﬁm_r_EL“Aaoqs
e 1 palate TmE [ Change [ Addition
KAME NAME
STREST ADDRESS
CHY-ST- P
s {1 Delete TiLE [Jchange  {J Addition
Nk . NAME . . - P = Co
SRETADORESS [T C 0 0T ) STREET ADDRESS
CTY-S§T-7P
e ) Dateie TFLE 3 Change [ Addition
NAME # -
STREET ADDRESS ADORESS
CHTY-ST-2P CHTY-ST- 2P
TRE {1 efata TILE [3 chargs [ Addition
KANE NaME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP _ Giv-sTZP : - RS M _
LHE o ' . e D oeete —- - e : ) i Chenge [ Addition
Mavew T . NAME . T - '
STREET ADDRESS. | | o - o o T [ s anoRess o R
CITY-ST-2P ' CHTY-5T-ZP ) REVER .- T

12. | hereby cerify that the information sugglied with this filing dees not qualify for the exermption slateed jn Section 119.07(21), Florida Statutes. | furher centify that the inforenation

indicated en this report or supplg S report is true and accurate and that my signattre shall have the same legal effect as if made undsr oatly that | am an officer or directar
of the corporation of the stes empowared 10 exacute this repori as reguired by Chapter 807, Florida Statuies; and that my rama appears in Bleck 10 or Block 11 i
changed. or on an attachpmdntuit

n addigss, wiln ali clher like empowered.
SIGNATURE: (aary M. MElyumber  3/ajod  (304)$33-]%0
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTCR [} Cavtitne Phone 8

" President




