FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P96000037233 05-01-2003 90951 001 ***300.00
PROMENADE PROPERTY, INC. f/
Principal Piace of Business Mailing Address
10450 US ONE NORTH 10450 US ONE NORTH
#1 #
SAINT AUGUSTINE FL 32095 SAINT AUGUSTINE FL 32085
. - LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
zip Country Zp Country 5. Certificate of Status Desired a Iiae.:esq lﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Py — FE— - T m—— — Name

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

10450 US 1 N.

UNIT 1

SAINT AUGUSTINE FL 32095 City FL | 2 Coce

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE C : W =N

Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Ragistared Agent signature required when reinstating} DATE

UFILE NOW!! FEE 1S $150.00 . . _
Atter May 1, 2003 Fee will be $550.00 e aers9 1 85,00 way 6o
Make Chefk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 2] Delete TITLE [1¢hange ] Addition
N GOCHT, CORA e
STREET ADDRESS 10450 US 1 N. #1 - STREET ADDRESS
cimy-§t-21P SAINT AUGUSTINE FL 32095 cry-sT-2p
TITLE D O] pelete TITLE [ Change [ Addition
nae GOCHT, HAGEN ot
STREET ADDRESS 10450 US | N #1 STREET ADDRESS
OTCSTZP | SAINT AUGUSTINE FL 32095 e st-ap
TMEL o [ oelete TITLE [ change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2P
e [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-ST-2P
TITLE [ pelete TTLE (CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ¢orparation 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
changed, or on an attachment with an address, with all other likeé empowered.

SIGNATURE: _(_SISMIRURKC SR, . oy } 30 [0} Goyf ~ 285~ 3393

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

AY  ZS0L100

CR2E034 {10/02)



