2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000008568

1. Entity Narme

DESIGNSCAPES OF FORT WALTON BEACH FLORIDA, INC.

Principai Place of Business

1616 W. HIGHWAY 98
MARY ESTHER FL 32569

Mailing Address

1916 W. HIGHWAY 98
MARY ESTHER FL 32569

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90090 023 ***150.00

City & State City & State 4. FE| Number Apnlied For
C 3 59-3561741 Not Applicable
i ) Zi 1) e
e Country b Country 8. Certificate of Stalus Desired O $8.75 Additional |
e A:‘; = . T e L Tt | T o e L ~K“’Fee‘HeqU|red—‘- - B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLDER, CURTIS C Street Address (P.C. Box Number is Not Acceptable)
7340 MANATEE 7 3¢ €
GULF BREEZE FL 32566

City

FL

Zip Code

B. The above named entity s Its this statgehent for the pugetse of c‘aanging its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or Bﬁhted name of registered agentyad tife LEpplicable (memu Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution,

10. Election Campaign Financing

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE ‘ [ Change  [J Addition
NAME HOLDER, CURTIS C NAME
smeeTaooness (78946 MANATEE 7360 & STREET ADDRESS
CITY-5T-2P NAVARRE FL 32566 CiTY-ST-2IF
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cmv-stze . o o QITY-5T-2P . o B S
TILE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-$T-21F
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O pelete TE TN [ Change [ Additian
NAME KAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TITLE O petete TILE (] Change  [C] Addition
NAME . NAME 5
STREET ADDRESS STAEET ADDRESS
CITY-51-2P e CI1Y-§T-2P

13. | hereby certify that the information supplie
indicated on this repart or supplementa)
of the corporation or the receiver or
changed, or on an attachment wi

IGNEALEE REINTRE=

accurate and that

|

SIGNATURE: Y/22/p2

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
signature shall have the same legal effect as if made under oath; that | am an officer or director
afls,required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(§50)58)-] §0F

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNIN FICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/01)

2 ‘.a.

L

¢

MR

DO NOT WRITE IN THIS SPACE




