FILED

2002 UNIFORM BUSINES& REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  PG8000055828 Se{retary of State

1. Entity Name

EUNDRAYS, INC. : 05-19-2002 90048 034 ***150.00
Principal Place of Business Mailing Address

8841 GULF BEACH HwY. 477t BAYOU BLVD #297 . X eI ,_U £
PENSACOLA FL 32507 PENSACOLA FL 32503

U ERRIR A

2. Principal Place gf Business 3. Mailing Address
L3L Virksourg Pr, N
Suite, Apt. #, sic. J Suite, Apt. #, efc. N ‘ DO NOT WRITE IN THIS SPACE
AL~ % ({2
o~

i & Stat Cit, WA . FEI Number Applied For
ensacala. YU ) a A " 59-3535072 ot Aapioatid

Zip

Country Zip (}QOT’EW 7 i , $8.75 additional
- SZ % US ﬂ 5. Certificate of Status Desired | Foo Ronuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — ——— - — Moo - s
Tdwell, Rolert T,
TIDWELL’ ROBERT T Stregt Address (P.O. Box Nymbey is Not Accgptable)
8641 GULF BEACH HWY. (230, Vicks Ui o
PENSACOLA FL 32507
City PU\SQ (o loo FL Z'_i%idéo 2,

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

SIGNATURE
Signature, typad or primted name of registered agent and title if applicable. (NQTE: Registered Agent signature réquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax fling roquiemert anc elocts @ do 0. After May 1, 2002 Fee will be $550.00 10 Biection Campeion Fnencing | $5.00 may e
(See criteria on back) 0 Make Check Payable to Department of State rust Fing Lontributon. Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITEE P [ petete TITLE v IE’Change [ Addition
solwell | Rolbert™
HaME TIDWELL, ROBERT T HAME AL (
STREET ADDRESS 18841 GULF BEACH HWY STREET ADDRESS | (o Ao Vicksou g
ov-st2p  |PENSACOLA FL 32507 avstze | QenS&Co 0, FL 32503 )
TILE v [ celete TITLE (@Thange (7] Adaition
NAME TIDWELL, JULIE A NAE Tidwell | Tulie A .
STREET ADDRESS | 8841 GULF BEACH HWY STREET ADDRESS A0\ \% ‘c,k.sb)@V
cire-S1-2¢ | PENSACOLA FL 32507 CiTy-Si-21 &V\S&CO o, FL Rzo3
TILE . . o Cleete TILE I . o i [J Changs [ Additin
NAME ' ’ i HAME K ) - B
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . ) ’ CITY-ST-2IF
TILE : : [ Delete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
crv-st-zp |- R CITY-ST-2IP
TILE R A O Datete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS .- [ STREET ADDRESS
CITY-ST-2IF CITY-$T-ZP
TITLE O pelstz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furlher cerlify that the informaticn
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 trusiee empowered to execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cshanged, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %W o REQUIRED Y-24-08 Ko 456353

SIGNATURE AND TYPED w PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirna Phone #

’

Tt INT

Ny

CR2E034 (9/01)



