: FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBlil
N

1. Enfj ity Name

DESIGNSCAPES OF FORT WALTON BEACH FLORIDA, IV 13

Principal Place of Business Mailing Address
1916 W. HIGHWAY 38 1916 W. HIGHWAY 98
MARY ESTHER FL 32569 MARY ESTHER FL 32569

MR RV

2. Principal Place of Business 3. Mailing Address
337 Mousdain Dr. 337 Mountain Dr
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
thy & Stale City & State 4. FEI Number Applied For
F L -DQS*I-* ﬂ -~ F L 36 59-3561741 Not Applicabie
Zip Country Zip Country . ! $3 75 Additional
5. Certificate of Status Desired - )
39 \sq | 0‘(.0-’005‘% 395 Y 'Dta,l 008K} ! U Fse Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - il Name - -

HOLDER, CURTIS C
7340 MANATEE
GULF BREEZE FL 32566

Street Address (P.O. Box Number is Not Acceptable)

City ‘ s FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed hame cf registered agent and title it applicable. (NOTE: Registered Agant signatura required when rainstating) DATE
) FILE NOW!!! FEE IS $150.00 . . ) o
= Atter ay 1,2003 Fee will be $550.00 e bond Gt e19 500 way e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME HOLDER, CURTIS C NAME
sTReeT ADDRess | 7366 MANATEE STREET ADORESS
orv-st-2p | NAVARRE FL 32566 CITY-ST-2
TITLE [ Gelete TITLE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P CITY-ST-2P
i T 7 Doeee  f e T T ) T T [Ochange [ Adition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
MLE [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P OITY-5T-2IP
S
TLE 3 Dslete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

LN BB

CR2E034 (10/02)

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I s urate 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 trustee empetvered igrBxecute this report as reefiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: GE\)&THIFM : ;A (950)\U9-180¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this fij;




