2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P98000036484

1. Entity Name

SECLUDED GETAWAYS INTERNATIONAL, INC.

Mailing Address
6273 RIVULET RD.

Principal Place of Business
6273 RIVULET RD.
JACKSONVILLE FL 32258

JACKSONVILLE FL 32258

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 20110 008 ***550.00

2. Principal Place of Business

3. Malli gCAddress

17

Pine SH

WINPT

Suite, Apt. #, etc.

,—&r’rte. Ap
D ars

1. §, etc.

sonus e

[[J CHECK HERE IF MAKING CHANGES

City & State City& State 4, FEI Number lApplied For
}‘-’(_/D Q LO A NOT APPLICABLE v Mot Applicable
Zip Country - $8.75 additional

Z2%25Y

“UL p

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

BOND, C. GUY
3010 S. 3RD. ST.
JACKSONVILLE BEACH FL 32250

Name

[rg- T A — - -~ - - -

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

_‘

City

Zip Code

FL

8. The above namea 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 obligations of registered agent, ™

%

SIGNATURE

Signature, typed or printed name of fagis:ered agent and tite if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

.FILE NOW!! FEE IS ¥550.00

After September 10, 2003 Fee will be 5750.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D - O belete TILE [ Change [ Addition
HAME ‘DUDLEY, JOHNNY L NAME

staeer aporess | 8273 RIVULET RD. - STREET ADDRESS

orv-srze | JACKSONVILLE FL 32258 CITY-ST-2P

MmEe ' 1 Delete TLE [l Change [ Addition
NAME NAME

STAEET ADDRESS | . STREET ADDRESS

CiTY-ST-2P e CITY-§T-2P

me___ .| . ... L O velete TITLE [ Change  [] Addition
NAME - cooTTTT TMeT T T T e e s : -

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CIY-ST-7IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TILE [ pelete TITLE [ Change [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-7IP

TILE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

12. | hereby certify that the information 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or th
changed. or or an attaq

SIGNATURE: _ \RMNRREVUR . REQU

IRED

gceivar or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2ot with an address, with a'l other like empowered

D-G-03 QM U294y

SKINATURE AND TNREIMOR PRINTED NSME OF SIGNING GFFICER OR CIRECTOR

Date Daytime Phone #

Lv  259veeto

CR2E034 (4/03)



