2001 UNIFORM BUSINESS REPORT (U FILED

DOCUMENT # P98000024280 - May 01, 2001 8:00 am

1. Entity Name

CAROL ANN GRIFFIN, P.A. Secretary of State

05-01-2001 90095 049 ***150.00

Princingl Pace of Business Wailirg Addrass
34894 EMERALD COAST PKWY 34894 EMERALD COAST PKWY
DESTIN FL 32541 DESTIN Ft. 32541
5 zvous Cove 4705 ?eudcz Yous Cwe,
Suite, Apt. #, et Suite, Apt. #, et DO NOT WARITE 1N 1415 SPACE

Mot Apoicaz o

ty & Stale iy & State 4, FEl Numbaor Applicd For

6. Name and Address of Current Registered Agent

Country z Caunlry o i i idition:
335“' ! OZE:{& H 3&5“4_/ L&" S g ' | 5. Certficate of Staius Desirod O gese gesqjsgdt onal

7. Name and Address of New Regislered Ageni

GRIFFIN, CAROL A

24894 EMERALD COAST PKWY stroct Address (P.O. Bax Numbe: s Not Acceptable)
DESTIN FL 32541

City [Ljﬂ{ Zp Codo

U™ =

8. The above named cntity submits this stazernent for the purpose of changing s registered off ce ar registered agort, or ooth, in the State of Florica.

 CR2E34 (10/00)

SIGNATURE
Sigratue tyoed 0F pintad e of seg stered age and Lre F aop nabs (NOTE Regisaerco 1S QRATUIG TEOUICL La
. Thi poration is elig! satisfy its Intangible SHLE NOWIHT FEE 5 $150.00 . ]
¢ 12‘:;352” (,jra K?r s el g’ble'* o set fi Y I‘S niangible . !_ ,s, \?O v B == Eb S, EP\J 10. Electon Campa.gn Fnancing $5_QQ May Be
iling requirement and elects to do so, After MAY 1, 2001 Fee will ba 5550.00 Trsr Fund Continution O Added 1o Foos
{See criteria on back) O Make Check Payabie to Departmant of State T :
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN <
LE D [ gelee ah P M” [ Addeia-
Lzl e @ . » -
e | GRIFFIN, CAROL A LY Address :
siee” aooriss | 34894 EMERALD COAST PKWY RTINS | 2105 ?e vdezvousg cov’e)
cnv-s1-2p | DESTIN FL 32541 CiTv-57 2P Destid FL 33541
TiTE O Deiete TTLE 4 O chance [ Asditen
MEME SAME i
STRCFT A30RESS SI5tE: ADDRESS
GITY-57-71 CIY-51-7F
fIiLE O 2o L U Sharge [ Adasias
NARAT Ha
STHERT AJDRESS STREFT £2DRESS
SITY-§i- 417 CITY-g7-7Ip
e O Detete 1iIiE [ Change
M SAME
STRELT ADDRESS SIREE ADDRTSS
CITY-57-2° CITY-51-2F
TILE O3 selme s [Johazge [ mddoine
WAME NARE
STEEE T ADDRESS §"REET AZDRESS
CITY-5T-2F LY §1-21P
TiTLE ] Decte NiLe L] Change  [] Acdito
AT SAME
STREE] AITRESS STREET ADDRISS
CilY-§7-7IP CITY-5T-74

13. I heseby certify that the information suppiled with this filing does not qualily for the exemption statec in Secton 119.07(330), Flarda Statutes. | furthor corify hat the ~fommar oo
‘ndicated on tis report or supplemental report is true and accurate anc *hat my signature shal. have tha same legal offoct as [ made undar oa; lam an officer or din
ot the corparation or the rocoiver or trustee empowered lo execute this report as required oy Crapter 807, Forida Statutes ang that My name gppears in Bock 11 or Bogt 125
changed. or on an atiachment with an address, with ail gher Lke empowered.

SIGNAT

SIGNATURE AND TYPED OR PRINTED NARME ‘GNING OFFICER OR DIRECTOR [
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