FILED
Mar 10, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR) 03-10-2005 90129 006 ***150.00
DOCUMENT # g96 000 535¢
1. Entity Name
=T N S N 40U2339%

2, Princidaf Place df Business ~ 3 Malllng Address -
230 Business Park Way
Suite, Apt. #, etc. 8 4 PENINSULA DRIVE DO NOT WRITE IN THIS SPACE
City & State Cl & State . ' 4. FE! Number Applied For
Royal Paim Beach, FL N HEAD, 5SC 65-0685869 Not Applicabie
Zip Country . Country ) . $8.75 Additional
33411 29926' : 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agsnt
: Name
Ellis Robins
4| Street Address (P.O. Box Number is Not Acceptable}
1230 Business Pak Way

4 City F L Zip Code

: : ii|Royal Palm Beach 33411

8. The above named entity submits this' statement for the purpose of changing its registered office or registered agent, or both, in the
State of Flor]da fam famrllar with, and accept the obligations of registered agent.

Sk
SIGNATURE . . S - Coa e
Jdan oy Slgnature typed or pnntsd nama of registered agsnt and Litle if appl:cable -{NOTE: Repistered Agent signature required when réinstating) 1 DATE: S -

-""“7"' .. 7'l 9 Election Campaign Financing $5.00 May Be
“Tryst Fund Contribution. 1 Added to Fees

OFFICERS AND DIRECTORS 1. -
PISITID % STITLE - s
- VlGeorge M Haworth g :
STREET ADDRESS |84 Peninsula Dr
CITY-ST-ZIP Hilton Head Island, SC 29926
TITLE s '
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME -- —-
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE ner
NAME
STREET ADDRESS
CITY-8T-ZIP
TITLE . - ¥ : e
NAME S o o o
STREET ADDRESS .|~ » o .- i S ' : |STFLEET»»‘\DDF%ESS
CITY-ST-ZIP - . ) - CITY-ST:ZIP- .
12. 1 hereby certify. that the information supplied with this filing does not quallfy for the exemption stated in’ Sechon 119.07(3)(i), Flonda Statules | funher. .
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 it made under cath; that | am an officer or director of the corporation 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 on an attachment with an address, with all other like empowered.

At e MY S
iux i

SIGNATURE: George M Haworth - President (843) 837-6983

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S Daytime Phone #
-—_—; o B . B0 £

SIGNATURE AN




