 EEE——————————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

; T Yy
DOCUMENT #  P98000051444 Secretary of State
BREEZE OF THE MATANZAS, INC. . 05-08-2002 90067 047 ***150.00
Principal Place of Business Mailing Address
10 BEACH ST 10 BEACH ST
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080 * ) . )
T

2. Principal Place of Business 3. Maiiing Address [ . ] R

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number Applied For

59-3541536 Nol Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Addf’tional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< ’ Name -
KEITH, UNDA
: Street Address (P.O. Box Number is Not Accent ble)
10 BEACH\%T r x Number is Ne: epta
ST AUGUSTINE FL 32080
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed nzma of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Totiing eauemar g soss 0 Guso. | Al Hay 1 002 o wil e soapoo | ™ SESionCampan ancing 85,00 way
i © : . i Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE P [ petete TIMLE [ Change [ Acdition
HAME FARLEY, JANOT NAME
steer anoress | 10 BEACH ST STREET ADDRESS
crv-st-ze | ST AUGUSTINE FL 32080 CITY-ST-2IP
TMLE [ Delete TMLE (O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e [ Delete TITLE [ Change [ Addition
LMAME ] .. . NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE 7 oalste TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered t this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenq ith an address, with all owered.

N B
C; -r,.\\:_\ Y )
Y, 5 +

-

SIGNATURE:

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

PUPeSIES |

Avs

CR2E034 {9/01)




