2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 530522 Apr 18,2001 8:00 am
1- Eniy Namo ecretary of State

PANHANDLE NU RSiNG CARE. |NC- 04-18-2001 90201 001 *1,050.00
Principal Place of Busingss Mailing Address
909 GARDENGATE CIR 909 GARDENGATE CIR o
|PENSACOLA FL 32504 PENSACOLA FL 32504
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1955622 Applied For
Nat Applicable
Z C Zi Count iti
P ouniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGGIO, R. BRENT Street Address (P.O. Box Number is Not Acceptable)
909 GARDENGATE CIR >
PENSACOLA FL 32504
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!H FEE IS $150.00
is corporation is eligible to sa isfy its Intangible _ $ 10. Eleg $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Tru Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
I A
11. OFFICERS AND BIRECTORS 12, ADDITIONS JCHANGESA{ OFFICERS AN ORS IN 11
TTLE PSTV ] petete L <ig ] O cange [ Addition
NAME MAGGIO, R. BRENT NAME
sTREeT DRESS | 909 GARDENGATE CIR STREET ADDRESS s
crv-st-zp | PENSACOLA FL 32504 CITY-ST-2IP \
TLE [J Detete TIMLE Tl change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-S7-2P CITY-ST-ZIP
" TITE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [J change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 7 peiete TiLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does aetqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemensialrsport is true and acpdrate ald 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 receive
changed, or on an attachment

SIGNATURE:

;- ecute thi repo{rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£c lker empowered. ’

/
..../". o4 -p&-p) 3757')}4-?4'-/0:2_

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VO I{DE

CR2E034 (10/00)




