2001 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entily submits this siaterment for the purpose of changing its registered office of registered agent, or both, inthe State of Flarida.

SIGNATURE
Signature. typed or printed nama of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | 1 H
9. 1h|sfﬁf)rporanc.m is elltg|blg ch) sanstfyc\’ts Intangible At Fl;i:\IOW ...T FFEE |S-"$1 50.;350 10. Etection Campaign Financing $5.00 wmay Be
ax filing requirement and elects to do so. er 1, 2001 Fee will be $550.00 Trust Fund Contritution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete T T1Change [ Addition
tave RILEY, JUDY B v
STREET ADDRESS | 759 TONESS WAY STREET ADDRESS
CITY-ST-ZiP ET WALTON BEACH EL azm CITY-ST-2IP
TITLE D O Delete TITLE [ Change  [J Addition
NAME TAYLOR, MARION R NAME
STREET ADDRESS | 413 ROSCOMMON BLVD STREET ADDRESS
CITY-ST-2IP NICEV“.LE FL 32578 CITY-ST-2iP
TITLE [ Delete TIME [1Change [ Addition
~NAME: = — , T e e = e — [ NAME . .
- - — P I - N -
STREET ADDRESS | » STREET ADDRESS
CITY-37-ZIP I CITY-ST-2IP
TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P , CITY-§7-21P
TME A O Delate e [ Change [ Additien
NAME - L e NAME
sTREET ADDAES [ 131 7 Ko STREET ADDRESS
CITY-57-2P CITY-87-2IP

13. | hereby certify that the information supplied w]
indicated on this report of supplemental repgdy
of the corporation or th
changed, or on an attathmenywith agfaddfe
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th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
is true and accuwate and thep my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this rgbgit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/—E0/) oD boR-W/>—

SIGNATURE:

Date

Daytime Phone #

DOCUMENT # P96000044206 Jan 16, 2001 8:00 am
1. Entity Name
SNAPPER COVE INVESTMENTS, INC. +  Secretary of State
01-16-2001 90063 046 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 8 P. 0. BOX 8
VALPARAISO FL 32580 VALPARAISO FI. 32580
us us
s e g AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—338 1329 Nat Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O geae. ggqtﬁf; (i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - - e e . e Tae e - _44—5‘?’"?- —— AT T et S T T TR e T
gﬂ%m' ﬁAiJ_'EFgEEY Street Address {P.C. Box Number is Not Acceptabile)
SUITE 1014
FT. WALTON BEACH FL 32547 , .
City FL Zip Code

CR2E034 (10/00)



