1
FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ f State
DOCUMENT #  P97000078874 Secretary o
1. Entity Name ' 03-03-2003 90448 040 ***150.00
THE GREAT BRIT INN, INC.
Principa! Place of Business Maiiing Address
49 VIA DE LUNA DRIVE 3600 MOBILE HWY
PENSACOLA BEACH FL 32961 PENSACOLA FL 32505
I — O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3465471 Not Applicable
Zp ' Country <l Country 5. Cerfilicate of Status Desired ~ []  98:79 Additional
I I | S [ Cem L et e - === Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BUNTON‘ ARTHUR Cli Street Address {P.O. Box Number is Not Acceptable)
3800 MOBILE HWY
PENSACOLA FL 32505
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tilg if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!; FEE IS $150.00 ‘ ) ‘
N 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IM {1
TITLE S [ Delete TILE [ Change T Addition
HAME HOVANESIAN, ARCFHIBALD NAME
S#rETADDRESS | 16 PORT ROYAL STREET ADDRESS
CITy-$T1-20P PENSACOLA FL 32501 CHY-5T-ZiP
i N . Additio
TITLE P ¢$“- e Run %’ > ,2 [ pelets THLE [ Change [ Addition
NAME A RTh 77 NAME
»
STREETADDRESS | 3, Foo sHo @'/t A g STREET ADDRESS
OITY-ST-ZiP Persacsriy FL. 3288 o Jomvste | ) o
TTLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZiP i? CITY-S7-2IP
WL O elete THLE CJchange [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informiation 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 report or supplemental report is true and accurale and that my signature shall have the same legal efact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that My name appears in Black 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. 2_5-&‘10&, =y

SIGNATURE: Q- BBNQRIBIENAURMED IRtur < Buadve 22 J-55o- ¥32-059/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytme Phona #

CR2E034 (10/02)



