2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000002516 Feb 09, 2001 8:00 am

. L r

ITLANTIC COAST KITCHEN AND BATH, ING Secretary of State

C T K EN B TH' 'N ) 02-09-2001 90223 005 ***150.00
-, -~
Pri'ncipal Place of Business Mailing Address -
993 MARBLE RIDGE DRIVE 993 MARBLE RIDGE DRIVE
ORANGE PARK FL 32085 ORANGE PARK FL 32065 AUUW LMV
|Suite, Apt. #, etc. Suite, Apt. #, elc. - : OO NOT WRITE IN THIS SPACE
i
|City & State_ City & Slate 4. FEI Number 59-3416049 Applied For
i Mot Applicable
Zip - Country Zip Country ~ 5. Cerificate of Status Desired ] $8'75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PALMER, MARK
Street Address (P.O. Box Number is Not Acceptabie)
993 MARBLE RIDGE DRIVE -
ORANGE PARK FL 32085
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and ile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
0 \
8. |This corporation is ¢ligible to satisly its Intangible FILE NOW!!! FEE IS-$150.00 1 lection C ian Fi )
|Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 0. $rit;ll’ciﬁndﬂg§r:itlr?guﬁg1§ncIng O fdsd.e?j?ohgzzsse
! i 1 .
((See criteria on back) O Make Check Payable to-Department of State
1. QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TME D {7 Delete TITLE [ change [ Addition
NAME PALMER, MARK NAME
STREET ADDRESS | 993 MARBLE RIDGE DRIVE STREET ADDRESS
Cimv;sT-2IP ORANGE PARK FL 32065 CITY-ST-21P
ms: - D O Defete TITLE [ Change [ Adaiiion
NAME MEYER, EDWARD NAME -
STREET ADDRESS | 2233 NORWOOD AVE STREET ADDRESS
CITY%ST-ZIF SAVANNAH GA 31406 CITY-ST-2IF
TITLE; C] Delets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CJTY-!ST-ZIP_ CITY-ST-2IP
TITLE: O Delete e [ Change  [] Addition
NAM% NAME
STREET ADDRESS STREET ADDRESS -

S LITY-ST-2P "o B T wp— Zemsemweo- R onvestar e o e
me O Detete ATE ™ Tlchange  [J Addition
NAME; NAME
STREET ADDRESS STREET ADDRESS
ciTy - ST-21P tmy-sr-zp
Tl 1 Delete e, [ change [ Addition
NAME; NAME
STREET ADDRESS STREET ADDRESS
cmf-:sr-zw CITY-ST-2IP

13. 1 hereby certify that the information suppliggl with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certi

‘of the corporation or the receivgr,or 1 ¥empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

fy that the information

Biock 11 or Block 12 if

indicated on this report or suppfemeort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] f'-

ffiress, with all other like empowered,

changed, or an an atta, X

afr

2/6/71 iz 35345

Hoala

SllGNATUFI E

Caytime Phone #

-]

CR2E034 (10/00}



