2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB&

FILED
May 01, 2003 8:00 am

Pgn)mCNUMENT# P95000077395

ALX OF FT. WALTON BEACH, FLORIDA, INC.

Secretary of State

05-01-2003 90165 040 ***150.00

Principal Place of Business

11 NE YACHT CLUB DR
FORT WALTON BEACH FL 32548

Mailing Address
11 NE YACHT CLUB DR

FORT WALTON BEACH FL 32548

TG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59‘3404652 Not Apphcable
Zip Country _ ~de _ .. .| Counlry 5. Chrtficars of Staws Desred ~ [] 98- 75 “Addftioral
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, JAMES C
P L Street Address (P.O. Box Number is Not Acceptable)}
509 MAR WALT DR
SUITE 1024
FT WALTON BEACH FL 32547 City FL | ZipCode
8. The above named enlity submits this statement for the purpose ol changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name olragistered agant and lile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
¢ FILE NOW!!! FEE IS $150.00
' . 9. Election ai inancin
At My 1,200 Fo wil b SE5000 BemCTREI Y o Sl
Make Check.Payable to Florida Department of State '
10. - - OFFICERS AND BIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE 1P (1 Delete e O Chenge [ Adgiion | &
HAME TRILIEGI, BRUNO - NAME e
street anoress | 11 NE YACHT CLUB DR STREET ADDRESS X
crv-st-ze | FORT WALTON BEACH FL 32548 CITY-1-7P o
TITLE VST ’ O pelete TITLE [ Change (] Addition %
HAME TRILIEGI, LUANN NAME
smeeraoneess | 11°NE YACHT CLUB DH - STREET ADDRESS
ory-st-zp | FORT WALTON BEACH.FL 32548 . . . L S ot
TITLE ’ [ Delele TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T1-21P Criy-ST-2IP
THLE O Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiF
TTLE 1 Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITy-ST-2iP
12. | hereby certify lhat the infermation supplied with this fiing does not qualify for the exemption staied in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rggag is true ang accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trugie empowerad Jp exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wityr an 4 empowerad.
_— v L ‘ |
= TR T / \
SIGNATURE LU A Teie
AKD TYPED OR PRIFITED NAME ofsnnma OFFICER OR DIRECTOR ate Daytimg/Phone #

o



