FILED

2= May 29, 2003 8:00 am
003 FOR PROFIT CORPORATION ,
- UNIFORM BUSINESS REPORT (UBR - Secretary of State

05-05-2003 90176 007 ***150.00
'DOCUMENT # V19014
1. Entity Name -
SCALLOP COVE G. G. G., INCORPORATED
Principal Place of Business Mailing Address 5 5 04 4 4 91
4310 CAPE SUN BLAS ROAD 4310 CAPE -SUN BLAS ROAD ‘
PORT ST. JOE FL 32456 PORT ST, JOE FL 32456
. [WASAIRRARIN TR G RAR
2, Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apgliad For
. 58-3112614 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ~ [] fg-?nfq £f$“°m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
e e = e e e i S T o i T e £ e e ~ R _,-,__5'_....,_‘, G e — - -
.MORROW’ NINAM Street Address {P.0O. Box Number is Not Acceptable)
4 74310 CAPE SAN.BLAS-OAD .. .. __._ .. . R . .
= PT.ST JOE FL 32456
City FL Zip Code

8. The above named entity submits this statement tor the purposa of changing its registered office or registered agen, or both, in the State of Florida. | am tamiliar with, and accept
Ihe gbligatians of regisiered agent.

. y . .
SIGNATURE Wﬂw (s et LP-03
Sij . typed o printad name of regisitered agent and tte t apolicable. [NCTE: Rugistarad Agant sig required when ) DATE

FILE NOWII! FEE IS $150.00 . . N
Afer May 1, 2005 Foo wil bo $55000 ST [y $500 e
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 N
TILE PVST O velets TILE Octange [ agokion | &
NAME MORROW, NINA M NAME s
sTReET AooRess | 5540 CAPE SAN BLAS ROAD : STHEET ADDRESS §
CIRY-ST-21P PORT SAINT JOE FL 32456 CIry-5T-7P g
LE O petere THLE I Change  [] Addition g
HAME : NAME
STREET ADDRESS : STREET ADORESS
¢Iry-ST-2P GiTY-S1-2P
TLE 2 Delete TITLE [ Change [ Addition
B T S O O "Y' S N N,
"STREETADDRESS |~ T TR T - ™ | STREET ADDRESS T - A A
C1y-5t.2P CITY-5T. 2P
TIMLE O peleta . f me [3 Chenge [ Addilion
NAME NAME .
STREET ADDRESS : STREET ADDRESS
-1 CIY-ST- 2P
THE O peiete g OlcCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
THLE 3 petete TIMLE . [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-57-2P

12. ) hereby cenlily that the information supplied with this ﬁli:g does not qualify for the examption stated in Saction 1 19.07&3)0). Florida Statutes. | further certify that the information
indicaled on Ihis reporl or supplemental report is true and accurate and that my signature shall have the same tagal effact as if made under oath; that | am an officet or dirgctar
of the corparation or tha réceiver or trusteo empowerad to exacute this report as required by Chapier 607, Floriga Statutes; and that my appears in Block 10 or Bloek 41 if
changed. or on an attachmen with an address, with all other like smpowarad. : ig" fJ.I 1

SIGNATURE: ___ SIGNATURE REQUIRED we 2. Narsaesr 5-25-0 R,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




