——_

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT Mar 21, 2003 8:00 am

DOCUMENT #  P98000067292 eI Secretary of S
1. Entity Name Ry 03-21 O tate
THE WASHINGTON AVENUE DEVELOPMENT COMPANY -21-2003 90107 026 ***150.00
Principal Place of Business Mailing Address
96468 EMERALD GOAST PKWY 96468 EMERALD COAST PKWY s .
STE 1201 STE 1200 g ‘
e _— H“Um m ““, llm “m “m “l“ ““' IH“ ‘“‘l “m mll “l) l“‘
[_2. Principal Place of Business 3. Mailing Address ’
Suita, Apt. #, efc. Sute, ApL. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3568429 Not Applicable
Zi Count Zi i+
V v ountry » Country 5. Certificate of Status Desired O $8'75 Addlhonal
Fee Required
6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- e e —— - - —_— — v = |- Namg =~ - - T ————— v o - -
c .
GWNN, URTIS H Streel Address (P.O. Bax Number is Not Acceptable)
36468 EMERALD COAST PKWY
DESTIN FL 32541
j Zi d
g B City FL ip 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 obiigations of registered agent.
SIGNATURE
T-‘-: - ‘ Signature, typed of printed nama of ragistered agsnt and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] }
< FILE NOW!!! FEE IS $150.00-
) o, Electi ign Fi i
ity 1,2000 Feswil boSS50.00 St Compden Fanees e Fare
Make Check Payable to Florida Department of State ’
10: OFFICEHé AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - 1 Defete TITLE [Jchange [ Additien f_c",_
NAME GWIN, CURTIS H HAME =]
streeT aopaess | 36468 EMERALD COAST PKWY STE 1201 STREET ADDRESS <
CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP e
o
ETITLE D ] Defete TIMLE [ change [0 Addition E
NAME SHOULTS, HOWARD R NAME
streer ao0rEss | 36468 EMERALD COAST PKWY STE 1201 STREET ADDRESS
CITY-5T-7IP DESTIN FL 32541 CITY-ST-2IP
TILE .- - . Dete. mE _ _ . o [ change [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP
TILE [ Detete TITLE - [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY—ST-EIP
TME [ Detete me [ crangs [ Adafiion
NAME NAME .
STREET ADIDRESS o STREET ADORESS
GITY-ST-2P L CITY-ST-ZP
TILE L [ detete TITLE - [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IF i CITY-ST- 7P
12. | hereby certify that the information supplied with this filing does not gualify 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 frue and acpyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ciractor
of the corporation or the reggiver ar \rustee empowereg Lo eygcute this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Biock 10 or Block 11 i
changed, or on an attach i utalf othgrfike empowered.
/ . ‘
y : = Jo T2 J N .
SIGNATURE: (ke A DED (Curds A Guois-
T T pate

%1 TYPED OR PRINTED HAREQF SIGNING OFFICER OR DIRECTOR Daytime Phone #




