2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBH) Apr 23,2003 8:00 am 3
DOCUMENT #  P98000022561 ecretary of State
1. Entity Name : 04-23-2003 90272 043 ***150.00 )
MONTEREY DEVELOPMENT CORPORATION OF SOUTH WAL]
Principal Place of Business Mailing Address
2100 COUNTRY CLUB DR. 2100 COUNTRY CLUB DR.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Sulte, Apt. # etc. Sutie, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3501496 Not Applicable
“p Country ap Country 5. Certficate of Status Desred ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = [T Name T =T o -
BURKE, LES W Street Address (P.0. Box Number is Not Acceptabie)
221 MCKENZIE AVE.
PANAMA CITY FL 32401
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 Flarida. | am famiiiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalure, typed or printed name of registared agent and title it applicable (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!'! EE.E IS $150.00 . N .
. Elect F
After May 1, 2003 Feé will be $550.00 et ot oo O et 5
Make Check Payable to Florida Department of State
10. ..s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; f [ Delete TITLE [ Chenge [ Addition g
NAME TEW, MARILYNY NAME S
saeeT acoress | 2100 COUNTRY: CLUB DR. STREET ADDRESS g
CTV-ST-ZP ..LYNN HAVEN FL 32444 CITY-ST-21P <
TIMLE K [ pelete f ime : [Jchange [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ Delete TIMLE ; [ change [ Addition
—{~ Hp———— = - HaNE e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY -ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Detete TTLE [Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai repart is true ang 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 receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addregg, with all other ke empowered.

changed, or on an attachment witp
SIGNATURE: ‘ / '* G = uu—@/l/)? Gy [=w f‘/qﬁ} 50 ~dbs= QIS

7

SIGNATURE AND PEL OR PRINTED NAME OF SIGNING QFFICER OR DIREC}!’“ 7 Date Qaytime Phone #




