2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 604025 Apr 25,2001 8:00 am

1. EntityNafe 4

BENZ. KANE & SHERMAN, P.A. CERTIFIED PUBLIC ACCO ecretary of State
04-25-2001 90143 015 ***150.00

Principal Place of Business Mailing Address
1623 N. 9TH AVE P O BOX 407
PENSACOLA FL 32501 PENSACOLA FL 32592
us us

Suite, Apt. #, elc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1426586 Applied For
Not Applicable

Zip Country Zip Country

. Certificate of i $8.75 Additional
5. Certificate of Status Desired ] Fee Reauired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANE, TIMOTHY D e
ress (P.O. er is Not Acce
1823 N- gTH AVE OxX INUMm i plable
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice 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 rainstating) DATE

9. This corporation is eligible to satisfy its Intangible, FILE NOW!I! FEE IS. $150.00 10. Eisction Gampaign Financing $5.00 vay Be

Tax filmlg r.equwement and glects to do s0. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contnbution. M Add.ed o Fe}:es

(See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete T Ol Change [ Addition | 3
AV KANE, TIMOTHY D. NAME =
sTReer aDDRESS | 1823 N. 9TH AVE STREET ADDRESS g .
OITY -ST-2iP PENSACOLA FL CITy-§T-2P ]
TITE VPD 1 Delets THLE [l change [} Addition %
NAME SHERMAN, ROGER VC. NAME
STREET ADDRESS | 1823 N 9TH AVE. STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CITY-ST-ZIP
Tm.e (3 Detete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP
TITLE O oelete TMLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TnE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TITLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental feport is true and accurate and that my signature shall have the same lagal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or i,

changed, or on an attachment wit

£8 EMPOWereehic cxecute Jais report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address.%oty/%wwered /-
- - r (" -
SIGNATURE: — ~ Ty Y // A Dy &0”593-&

S{GNATURE AND Tv? OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
—




