T
2003 FOR PROFIT CORPORATION FILED

~_UNIFORM BUSINESS REPORT (usm Feb 28, 2003 8:00 am
DOCUMENT #  P98000030414 - Secretary of State

1. Entity Name 02-28-2003 90165 019 ***150.00
315 W. GARDEN, INC,

Principal Place of Business Mailing Address
12061 N. TARRAGONA P Q BOX 12725
PENSAGOLA FL 32501 PENSACOLA FL 32575

. R

Post QOffice Box 12725

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. X CHECK HEAE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
Pensacola, FL 58-3508606 Not Applicable

Zi C i t it
P ountfy 32?1p5 91 choin v 5. Certificate of Status Desired O gg'gg lﬁ?e‘z;"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORETTE, RICHARD P ..,
1201 N. TARRAGONA

Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA FL 32501

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 or printad name of registered agent and title if applicable. {NQTE: Registerad Agent sigrature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
At Hay 1,2000 Fas il be 55000 " eI  $5.00 oo
“Make Check Payable to Fiorida Department of State o
10. OFFICERS AND DIRECTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . 3 Delete TLE [ Chenge [ Addifion
NAME MORETTE, RICHARD P NAME ,
streeT aooress | 1201 N. TARRAGONA STREET STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32501 CITY-ST-ZiP
TITLE D O Deiete TITLE [T} Change [ Addition
NAME DELGALLO, STEVEN P NAME
STREETADDRESS | 21 EAST GARDEN STREET, SUITE 200 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-21P
TILE D L] Delete TIME (O Change [ Addition
NAME CARR, JOHN & NAME
STREET ADDRESS | 601 S. PALAFOX STREET STREET ADDRESS
cmv-s1-2P - | PENSACOLA FL 32501 Cimy-s1-z1P
TILE O petege TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
e [ Delete TITLE ' [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE  Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-S1-21P

12. | hereby certify that the information supplied with this fmng doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental 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 ta exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi n address, with ail other like empowered.
I
SIGNATURE: M%FMU IRED 2/20/03 (850)434-2244

sn(ﬁuﬁmg AND apen OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
ary, irector

CR2E034 (10/02)



