+ . 22301 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000037255 Jgn 0412001 fSS(t)Otam
1. Entity Name ‘ = - ecre arjr 0 a e
Principal Place of Busingss Mailing Acidress
5 CAMELIA STREET 5 CAMELIA STREET
GULF BREEZE FL 32561 GULF BREEZE FL 32561 Uuun(qog
T S A A RS
Suite, Apt. #, slc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbe:  §0-3437044 Applied For
Not Apgiicable
Zip Country Zip Country " :  $B.75 additional
5. Certificate of Status Desired [x I;$ee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CECIL, BERNARD e~ .
5 CAMELIA STREET ] . Sirfej idrejs( 0. Box Nufnher If Nol Acceplabie) I |
e " GULF BREEZE FL 32561 T i =
City FL Zip Code

$. Tha above namad entity submits this statement for the purpose of changing its regi stered office or registered agent, or both, in the State of Florida.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR T RECTOR

SIGNATURE
Sigreture, lypad o printed nAMR r° registernd agers and 1te il epp Isaba. (NOTE: Rec starec Agent signature reguirec when ginstaiing) DaAtE
. . o . m
’7 9. This carporation i eligible to satisty its Intangible FILE NOW!!! FFE 1S $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 “ee whi be $550.00 Trust Fund Contribution O  Added to Feas
{See criteria on bach) O Make Check Payable t> Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QEFCERS AND DIRECTORS IN.11 -
TLE P [ pelete it [ change [ Addition S
NAME CECIL, ROWAN B NAME g
sweet aooress | 5 CAMELIA ST STREET ADORESS 3
urv-si-ze | GULF BREEZE FL 32561 Chy-ST-2P &
o
TIILE 3 petera TTLE [ Change [ Additicn g
NAMC : NAME
STREET ADDRESS STREET ADIRESS
OTY-ST-2P ! CITY-ST-2PP
TITLE O petete TITLE 2 Change [ Addition
. NAME RAME
STREET ADORESS STREET ADDRESS
GilY-ST-21P Iy -57-21P
TTLE 7] peete TITLE O charge [ Addtion
NAME . HAME e~ I —
. STREET ADDRESS | ~ T STREET ADDRESS
CInY- S 4w €Y. ST-2P
HILE O pelete TiTLE O Crange [ Addition
NAME NAME
STHEZ[ ACDRESS STREE? ADORESS
Liy-s1-21p CITY-5T-71P +
Tme 7 Delete nne [ Change ] Aaditior.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-51-21P
13. 1 hereby certify that the information supplied with this fiting does nol guality lor the exemption stated in Secticn 119.07(3)(i), Flonida Statutes. | further certify that the information
indicated on 1his report or supplemental repaii is e and accurate and that my s gnature shak have the same legal effect as it made under oath; that | am an officer or director
of the corporalicn ar the receiver or Huslee empowered 10 execule this report as 1 xquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aftachmept with an address, with afl other like eampowered. :
A
Ny A C. ;1
\, - % ¢ T -
SIGNATURE: _{grre— 12 Cof 3efo] gs04932~1363
Ooie

Diggtire Prone # i




