2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT #  P96000072555 - ecretary of State

1. Enlity Name 04-25-2003 90123 006 ***150.00
1031 INTERMEDIARY, INC.

Principal Place of Business Mailing Address
24 WALTER MARTIN RD P.0. BOX 1641 G““ &{,(."-l d
FT. WALTON BEACH FL 32548 FT-WALTON BEACH FL 325491641

e e HIIHIIHIIIII]IIIJUIIIIHIHIIIIMIUJ}llllllllllllllllillIlllllll

2. Principal Flace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - : Applied For
59—3413097 Not Applicable

e Country Zip Country 5. Cerlificale of Status Desired ~ [] 90+73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . - 1
SHEPPARD, MICHAELP- . - T i Street Address (PO, Box Number s Not Acceptable)
5 SLEEPY HOLLOW DRIVE
MARY ESTHER FL 32569

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 of régislened agsnt and title it applicebla. {NOTE: Registerad Agent signature required whan rainstating) . DATE
& ~. FILE NOW!! FEE IS $150.00 ) N )
. afer iy 1,200 Fee wil g $350.00 e e o 3500 e e
MakeaCheck Payable to Florida Dg:artment of State '
1!. T i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e~ £ | VPST : O Delete TITLE [ Change (] Addition
wwe -t | SHEPPARD, MICHAEL P NAME
STREET mowzss 24 WALTER MARTIN-RD STREET ADDRESS
orv-st-ze | FT WALTON BEACH FL 32548 CITY-ST-2IP
X r i .
TIILE - P [ Celete TITLE O Change [} Addition
nme ) MCCRARY, BRETT NAME
STREET ADCRESS | 2813 GERNIMO DR STREET ADDRESS
arv-st-ze | CRESTVIEW FL 30539 CITY-ST-2IP
TLE ; [ Delete TITLE (O Change [ Addition
NAME - - - - C NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TINLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-71P
LE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily 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 réport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corperation or the recelver ar trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attaf;v an Fuuress,; with all other like empowered.

SIGNATURE:

Daytima Phona #

lf 7

AV 0212800

CR2E034 (10/02)



