2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPED OR PH[NTEUAME OF SIGNING DFFICER OR DIRECTOR Db

Daytime Phona #

L] m
DOCUMENT #  P99000076403 ng 31,’(2001 ?'SOtO? ‘
1. Entity Narme ecre al y O a e z
CHOGOLATE ALMON CORPORAT'ON / 07-31-2001 90226 028 ***550.00
Principal Place of Business Mailing Address
500 BELZ OUTLET BLVD.. SUE 290 500 BELZ QUTLET BLVD.. SUITE 290
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32035 ﬂ[mg 0 073
3. Frincipal Flace of Busingss 3. Maiing Address “Il“m ||| “lll ’Im Ilm Ilmllm Im’ |I||| ||”| III" Ill" ”" ||||
Suite, Apt. #, etc. i 7 |7 SUETARLT# BITT _'L;\’;):NOTMF#E{NWHISSPACE'-—‘-—' T
City & State City & State 4. FEI Number Applied For
59-3594249 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
ALMON, RICHARD BRYAN
4 Street Address (P.O. Box Number is Not Acceplabile)
500 BELZ OUTLET BLVD., SUITE 290
ST. AUGUSTINE FL 32095
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intengible .| _____ FILE NOW!!! FEE IS $550.00 .| 1051 . (an Financing ————& & -y oo
2| === Tax filing tequirement and elacts to da so. ~= After Septamber 12, 2001 Fee will be $750.00 o Tri:;FIC:Er%aggrir?guti::ncmg ijségﬁohg‘:‘é:e
{See criteria on back} |:|7 Make Check Payable to Department of State ' .
11. OFFICERS AND CIRECTORS 12.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Celste TITLE [ change [ Addition S
NAME ALMON, RICHARD BRYAN NAME 0
staeet aooness | 946 SEA SHELL LANE STREET ADDRESS g:;
cry-st-zp | PONTE VEDRA BEACH FL 32082 CITY-ST-2P w
- [1s}
TITLE . [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS ‘S]ﬁEET ADDRESS
CITY-5T-21P CIry-$1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-ST-ZIP
TITLE ~ ] Delete TITLE . ‘ [Jchange [ Addition
NAME NAME !
s |- STREETADDRESS |- . . corl et = e —eme .z STREETADDRESS<j - — ~~ 7 - - i
- CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelets TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CITY-ST-2IF
TIMLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ang 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 recgfver or trustee empowered to execute thif repgyt as required by Chapter 807, Florida Statutesyand that my name appears in Block 11 or Block 12 if
changed, or on an attachm, fth.aryadd
2 C]ﬁ by %ou-
SIGNATURE: A Mzen Jo joj WU-TA-18U5




