FILED
' u"n'ﬁ%53"352&?},:32533?@%"3) Sep 08, 2003 8:00 am

AV 8EGLL0D

r f
[DOCUMENT #  P97000001637 cretary of State
1. Entity Name 09-08-2003 90136 018 ***150.00
FORM & FUNCTION DESIGN, INC. Z
Principal Place of Business Mailing Address
13 TAMAHAWK CR ) 401 6TH AVENUE
UNIT 238 INDIALANTIC FL 32903
INDIAN HARBOUR BCH FL 32837,
B | AR AR RRA Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State GCity & State - 4, FE! Number Applied For
59-3424831 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 &‘ae'ggq\ﬁ?:éﬁma‘
- - === §=Name and'Addrass of Current' Ragistered Agent— — 7. Name and Addréss of New Registered Agent™™ -
’ Name
JEWELL, DOUG C
Sireet Address (P.O. Box Number is Not Acceptable)
401 6TH AVENUE .
INDIALANTIC FL 32903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/0D)

SIGNATURE - bl
Sig{\a\urs lypacl or printed name of lagisibtsd‘agem and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE Nowu! FEE IS $850.00 .
9. Eleciion Campaign Financin
After September 10, 2003 Fae will be’ $750 00 Trust Fund C:mr?buti:)n. : 0 fdsdgict’o“ﬁaig °
Make Check Payable to Florida Department of State
10. Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me WP o T Delete THLE [ Change  [T] Addition
HAME JEWELL, DOUG C S NAME
srer aponess |401 6TH AVE _ STREET ADDRESS
orv-st-ze | INDIATLANTIC FL 32903 .. CITY-5T-21P
TLE o [ Detete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
B (R0 116 —— e G Oofetg———r—-f ~HHE————-] — —— = — nge -I-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZPP CITY-ST-2P
TME [ Delete TMLE ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TIMLE [ Detete TITLE [JcCrange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 corporation or the recgiver or trustee empewered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach St with an a £3s with albgiher like empowered.

SIGNATURE: 7. RECTEHGDC JeWEY] ¢~ 3-03 321 7790260

: |b€ulums OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phore #




@bmgmw, - Graooonlss?

/__/_,__/

September 4, 2003

To Whom It May Concern,

| have recently received the 60 day notice of the Uniform Division Report, Division of
Corporations. | did not receive the first notice prior to this. in reading through the
— ——information; and the Frequently Asked Questions; {-am going to assume that the original™ ~
’ - payment of $150.00 will be acoeptable

If you have any questions or comments, please feel free to contact me at m'y office.

131 Tomaohawk Dr. = Unit 23 B e Indian Harbour Beach, FL 32937 & 321 779 0300 » Fax 321.779.0377



