2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P98000073392 ecretary of State
UTE&H-?;?I:IYONS-SUMM” INC 04-16-2003 90132 037 ***]150.00
Principal Place of Business Malling Address
630 GRAND BLYD.. SUITE 100 630 GRAND BLVD.. SUITE 100
DESTIN FL 32550 QESTIN FL 32550
T ORI AN
rancd B & Grand B
S“'te' Apt. #. efe. S“"e' Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
State State . - 4. FE! Number Applied For
% CJEQSOL’ n FL % C/@.S/) 05 f" L 59-3534127 Not Applicable
3&) 58D Country gﬁ 55 0 Country 5. Certifcate of Status Desired ~ [) gg-zgqlﬁf;;“"”a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
= — —= — 1 ——— - " —— —
HOWARD, KEITH J
cdess (P N
630 GRAND BLVD. SUITE 100 Stre, gd s { &Brs‘gﬂ%nber is otﬁg:e}atabl

DESTIN FL 32541

EE mndes b n FL |33& 50

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 obligations of reglstered agent. .

SIGNATURE
r Signature, typad or printad name of registeraed agent and titls if applicabla. {NOTE: Registereq Agent signature rsquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D ) Delete | FTChange [ Addition
NAME HOWARD, KEITH NAME
steeT aooress | 630 GRAND BLVD., SUITE 100 STREET ADDRESS 85 ér and B/ / C/
crv-sti-zp | DESTIN FL 32550 ‘ arv-st-ze | §O Nncleshn, FL ﬁg @
TITLE A 3 Delete TALE / [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-s1-21P
TIE - : —~Elpetete —— - TLE - e e oo - e . el oo - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE M Delete TITLE [ change [ Agdition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 7 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplementaf report is frue and accurate and thal 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 trugtee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anjaddress, with all other like empowered.
SIGNATURE: 20k (P/ﬂ& b3 / 2@) §33- /94

dd B85890

CR2ED34 {10/02}

g



