2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 605008 Jan 20, 2000 8:00 am
I+ Eniy e Secretary of State

KIEVIT, KELLY & ODOM, P.A. 01-20-2000 90142 018 ***150.00
Principal Place of Business Mailing Address
- W MAIN ST 15 W MAIN ST

& FL 32501 PENSACOLA FL 32501-5927 ADBDRBA33

Suife, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1391967 Not Applicable
zp ountry P Country 5. Certificate of Status Desired O $8‘75 A_.ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i Name . — .
K'EVIT' ROBERT W Street Address (P.O. Box Number is Not Acceptable)
15 W MAIN ST
PENSACOLA, FL
501
32 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle it apphcable (NOTE. Registered Agent signatra raquired when reinstaling} DATE
. AT e . e
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing reguirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE - X Delete TITLE [ Change [ Addition
NAME HEHROBERT-W NAME
STREET ADDRESS [=~4E-W-IAIN-5T— STREET ADDRESS
CITY-ST-Z1P RENSAGOLA—RL-000600— CITY-ST-2IP
mEe S 1 Delsle TMLE P X Change [ Addition
NAME ODOM, BRADLEY $ NAME OPOM. BLRPLEY 5.
smeer aoRess | 15 W MAIN ST sreer sooress | 6~ W MPIN ST
CiTY-$T-2IP PENSACOLA, FL 00000 CITY-ST-ZIP 7@-”5 w. FL XL/
MLE VT . [ Detete TITLE veT D Change [ Addition
wae | KELLY, N, JOHN.BARRY NavE \WELLY, T, JoHw Bhreey
streeT aposess | 15 W. MAIN ST. STREETAODRESS | i~ W . MB/N <77
orvsw | PENSACOLA FL s | PenshcoLl, Fr FZ50l
7
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . ] pelete TLE [3 Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-57-2IP
TITLE 3 Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-21P CITy-$1-2IP
13. | hereby certity that the information supplied with this filing does not guality for the axemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exccute thigre, shuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
149 /o0 $50-434-352"]
f Dae Daytime Phone 4

CR2E034 (9/99)



