2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000022436 ' | &8 Secretary of State
NG BANG NG ey ~ 05-01-2003 90257 029 ***150.00
1 g A
Thox‘(o, T e, %
Principal Place of Business Mailing Address
1571 KiTTY HAWK DR. P.C. BOX 311
GULF BREEZE FL 32561 GULF BREEZE FL 32562
N I (MO0 R
"”t?lz-A Rellyiew Av, Ji12-A Bq_'lv:ew A "
Suite, Apt. #, etc, Suite, Apt. #, etc. E\CHECK HERE IF MAKING CHANGES
ity & State ity & State 4, FEI Number Applied For
enc&ip "'ﬂ FL tnNsSate { ) F L 59-3557091 Not Appiicable
Zl.p3 252 G CE:E“Z 3 Z,zlp 520 Cotn(trys 5. Certificate of Status Desired O gg;ggq.??:;ﬁmal
) " 6. Name and Address of Current Reglstered Agent ST ) ‘7. Nameé and Address of New Registered Agent
’ Name
THORSEN, TIMOTHY C :

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

SHMALMEABOWRD: YL 12 - A Rellveew Av, Gla-A Retlyleow

METON-FL32583— pen,&m(&, FL 32526

o pe NS Ly ,t'-. FL Z'ig'%)dseZCn

8. The above namead entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accent

" the cbligations of registered agent.
§ of-2%-03

SIZNATURE
Signatyre, brasd < 1 d agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 i ST A
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | [EEB ADDILIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE Presi Leat H Change (] Addition
e THORSEN, TIMOTHY C N Thorsen, Timothy <.
sreer A00Ress | P-O-BOX-3H- He12- A Beflview STREET ADDRESS 12-A Bet)vicw ' Au,
orv-size | GHEF-BREEZEFESRE Penisacal FL T25 20 omosze ensetola, FL 3285206
TILE ’ [ pelete TITLE 4 [3 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE - FTT o mreT T Cpelele” T TMLE T : T [ Change [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TILE Clchange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
" TIE : [ Delete TITLE ‘ ‘ [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-$T-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ) further certify that the information
indicated on this report or supplemental repaort 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 trustee empowered 1o ute this regert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with

SIGNATURE: ‘ ol 4l 25.0% (550) G/ (o~ 345 T
WAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



