-2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (5/00)

DOCUMENT # 4287
DOCUM 75428 > Aug 02, 2000 8:00 am
PENSACOLA CHAPTER, INC., THE RETIRED OFFICERS AS Secretary of State
08-02-2000 90004 018 ****g] 25
Principat Place of Business Mailing Address
P.0O. BOX 4978 P.0. BOX 4579
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-9033907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Addilional
a0 Required
~ 6. Name and Address of Current Reglstered Agent™ — ~ ™= — |~~~ ™ ™ "~ 7-Name and Address of New Reglstered Agent~ -~ -
Name |
DUCOTE RICHARD Street Address {P.(. Box Numbwer is Not Acceptable)
DYNASTY DR.
PENSACOLA FL 32514
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ERTTR DR R WL
BRI S R AR
SIGMATURE _ /2 %3 . v .
Sl‘ﬁhdn]ré, typed Or printad narmd of registerad agent and titla if applcebie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable 10
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [T Detste TITLE [ Change [ Addition
NAME HEITER, TONY NAME
STREET ADORESS | PO BOX 3471 STREET ADDRESS
CITY-8T-21P GULF SHORES AL 36947 CITY-ST-7IP
TME D 54 Dekete TILE [JChange (R Addition
e BRENNENSTAHL, GEORGE e magtw D Zicker T
sTreeT AD0RESS | 1398 STERLING POINT DR. srecTaooness | B2y 2 opbord Care e
.omv-st-2p__ | GULE.SHORES AL32561 _. . ~ .. o . ... Jovsie | “Powvsacoln, Ft 32563 . _—
TmE c 9 Delete T i [J thange [ Addition
NAME CASKILL, PATRICK - NAME
sTREET ADDRESS | 1850 INTERSTATE CIRCLE STREET ADDRESS
CITY-ST-2PP PENSACOLA FL 32526 CITY-ST-2IP
TTE T 5 Detete TITLE : [ change [ Addition
- NAME SUTTON, TiM NAME
STREET ADDRESS ¢ 1535 OAK SHORE OR. _ STREET ADDRESS
omv-st-z¢ | GULF BREEZE FL 32526 CITY-ST-2I
it SD [ Delete TmE . Ol Change ] Addition
NAME DUCOQTE, RICHARD NAME
street aDoRESS | 5401 DYNASTY DR STREET ADDRESS
omv-s2° | PENSACOLA FL 32504 GITY-5T-2I
e D 1 Delete Mme ‘ [JChange [ Addition
NAME ENGLANDER, OWEN NAME
sTReeT ApoRess | 4631 BAYBREAK DR. STREET ADDRESS
CITY-S7-2IP PENSACOLA FL 32514 GiTY-ST-ZiP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that t am an officer or director
of the corporatian or the receiver or trustee empowerad to sxecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
LTSI tatiinmario N Zups'T Ffos bo(e) 4755583
SIGNATURE: _ 7= N o 7 ets] /25 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #




