2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT & P99000076403 "Secretary of State

CHOCOL_ATE ALMON QQ_RPORATION 02-28-2002 90019 021 ***150.00
Principal Place of Business Mailing Address

500 BELZ OQUTLET BLVD.. SUITE 290 500 BELZ QUTLET BLVD.. SUITE 290

ST. AUGUSTINE FL 32035 ST. AUGUSTINE FL 32095

L

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o ) 59-3594249 Not Applicable
Zi : . Count Zj b i
P auntry P Counlry 5. Certificate of Status Desired O $8.75 Additicnal
] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T T ) : Name
ON’ RIC D BRYAN Street Address (P.0O. Box Number is Not Acceptable)
500 BELZ QUTLET BLVD., SUITE 290

ST. AUGUSTINE FL 32095

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE t

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating)siism-: i+ «
H'Q.;..Th_is‘ gggy,gggti_?n;i_g:.e_}j_gible to satisfy its Intangible | #: . IFILE NOW!! FE? VI.S $150.00 10. Election Campaign Finanging ' ' 5500 May Be
-, " Tax filing reqiirement and eiects to do so. - - ‘After May 1, 2002.Fee will be $550.00 Trust Fund Contribution. O Addedto Fabs
S . L
47 "(Bee criteria'on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete L Ol Change [ Adiition
NAME ALMON, RICHARD BRYAN NAME
stheT 00Ress |946 SEA SHELL LANE STREET ADDRESS
orv-s-2¢ |PONTE VEDRA BEACH FL 32082 . CITY-ST-21P
TILE ’ O elete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP GITY-ST-2IP
PTITLE - [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-7IP
TITLE . O oelete TITLE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE . i [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: RO BATIGRE RRDOMRERN an Amge 2[i5]02,  Goy-masus

SIGNATURE AND TYRELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daylie Phone #

CR2E034 (9/01)



