2002 UNIFORM BUSINESS REPORT (UBR) Mar 24}?1216%]2) 8:00 am |

DOCUMENT #  P96000051988 Secretary of State

1. Entity Name

FINE LINES PLUS, INC. 03-24-2002 90083 030 ***150.00
Principal Place of Business Mailing Address

775 GAPE SAN BLAS RD 775 CAPE SAN BLAS RD

PORT ST JOE FL 32456 PORT §T JOE FL 32456

IANEAVERR MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%76388 Not Applicable
Zi i i C it
ip Country Zip ountry 5. Certificate of Status Desired [ $8'75 Addnttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fy TP S - O IR T S Foa T Tewe T L - el S R - o B e i T S T L R T
VANVLEET’ DEBRA K Street Address (P.O. Box Number is Not Acceptable)
775 CAPE SAN BLAS RD
PORT ST JOE FL 32456
Cit Zip Code
® Y FL p
8. The above namegl entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 71< - /d/ﬂ I/ééﬂi - y'a‘?oD.ﬁ
Signalure, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i Jan is eligi sty i i )
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10, Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS l 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ Change  [7] Addition | &
=
AN VANVLEET, DAN L NAME g
STREET ADDRESS | 775 CAPE SAN BLAS RD STREET AGDRESS Fé
erv-5T-2¢ | PORT ST JOE FL 32456 CITY- §7- 1P §
TITLE SD O peete TITLE [ Change ] Addition | O
NAME VANVLEET, DEBRA K NAE
STREET ADDRESS | 775 CAPE SAN BLAS RD STREET ADORESS
CITY-ST-2IP pORT ST JOE FL 32456 ’ CITY-$1-2IP
TITLE [ pelete e {JChange [ Addition
-N:AME---: - = - R R L B e R e R Y -NﬂME*,_"—-';--V,-r“a-w - STz T LT e < = e — Tt — -
STREETADDRESS | ) ) STHEET ADDRESS |
CIy-S1-7P CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ eleie TITLE [ change [ Addition ]
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-ST-2IP
13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes, | further certify that the information
indicated an this report or supplemental repaort 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 corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

nt with an address ,wi all othegtike empowered. ]
b L }/23,,4/2;27’ C F-1Q00 F50 327-255Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




