FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

[DOCUMENT #  P98000027020 Secretary of State
1. Entity Name 05-01-2003 90982 029 ***150.00
EAST PASS ENTERPRISES, INC.

Principal Place of Business Mailing Address
283-B HWY 9%E P O BOX 5272
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE !F MAKING CHAN(:?ES
City & State City & State 4. FE! Number Applied For
59—3500424 Not Applicable
Zi Country Zip Country 5. Certificate of Slalus Desred [0 $8.75 Agcitonal
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CREW & CREW, P.A. Street Address (P.0). Box Number is Not Acceptable)
25 NE BEAL PKWY,STE.210

FT. WALTON BEACH FL 32548

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. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signaturae, typed or printad nama ol ragistared agent and Iitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 : )
: X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution : O figﬁohgf °
Make Check Payable to Florida Department of State ’
10. OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TIE O change [ Addition
NAME LIPSCOMB, VIRGINIA D NAME
streer aooress | 4117 BURNING TREE DR STREET ADDRESS
omv-st-ze | DESTIN FL 32540 CITY-ST-2P
TMLE S (3 Delete TIE [Jchange [ Addition
HAME ATKINS, PRISCILLA NAME
STREET ADCRESS | 2888 HWY 98 E STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-$T-2IP
TLE-  ~ =~ fr - o= =T = e - O Delete TITLE . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
TIMLE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-5T-2Ip

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememaL report is true and 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all Other like gmg ed.

SIGNATURE:

RECTOR Data Daytime Phone #

Av 0290900

CR2E034 (10/02)



