FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12. 2002 8:00 am

1y 22¢6850

DOCUMENT # 604025 Secretary of State
BENZ, KANE & SHERMAN, P.A. CERTIFIED PUBLIC ACCO 02-12-2002 90113 004 ***150.00
UNTANTS AND CONSULTANTS
Principal Place of Busingss Mailing Address
" 4823 NSTH-AVE P O BOX 407
PENSACOLA' FL 32501 PENSACOLA FI, 32592
es us
S S AT AU R A A
Suite, Apt. #, elC. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-1426586 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese.ggq lﬁ:i:i;tional

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KANE’ TIMOTHY 0 Street Address (P.0. Box Nurmber is Not Acceptable)
1823 N. 9TH AVE
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE
Signanire, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura raguired whan rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) |:| .| Make Che:’:'k_Payable to Department of State
11. OFFICERS AND DIRECTORS ™~ > "= "’fF'12, ~ 4 vt CADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O petete TIME . [(J change [ Addition
NAME .KANE, TIMOTHY D. NAME o t T
sTreeT aooRess | 1823 N, 9TH AVE STREET ADDRESS
CIY-§T-7IP PENSACOLA FL CAY-ST-21P
TTLE \PD [ Delete TNLE (O Change [ Addition
N SHERMAN, ROGER VC. e
sTreeT A0DRESS | 1823 N 9TH AVE. STREET ADDRESS
CITY-ST-7IP PENSACOLA FL ‘ OITY-ST-2P
TIMLE [ Delate TITLE [J Change ] Addition
NAME - T . —_——— e ~
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P
TINLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE I Delele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
dmy-s1-2Ip GITY-ST-7iP
TILE I Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information sup
indicated on this repart ar suppleme
of the corporation or the receiver g

éed with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i nd accuralgand that my signature shall havgdhe same legal effect as if made under oath, that | am an officer or dlrectonj
ustee empowgrell to ex this report as required by Chaeferf607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, er on an attaghment an address, wi empowered.
4 -~
SIGNATURE: __/ACNATCALAROURED fherdos™ /R §Ki0739.237

CR2E034 (9/01)

)

_ﬁlowpsn OF PRINTED NAME OF, JGTNG DF?ZFDRDME(:TOH Date Daytime Phone # /7
o 4 L e . ol W n .. BV o |




