2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (354359 Jan 12,2000 8:00 am

1. Entity Name
AMERICAN COED PAGEANTS, INC. Sggﬁiﬁ; 35*55375«3

Principal Place of Business Mailing Address
% MARY JO SCARBOROUGH ) % MARY JO SCARBOROUGH
3685 WIMBLEDON DR. 36% WIMBLEDON DR. -
PENSACOLA FL 32504 PENSACOLA FL 32504-4555 Eg 0 (] 0 l C 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE

City & State o Clty & State oo T "] 4. FEi Number NOT APPLlCABLE } | Applied For

INot Applicable

Zip Country Zip Country W $8.75 additionat

5. Certificate of Status Desired h
Fee Required

6. Namo and Addross of Current Registered Agent _ _______ T Nameand Address of New Registered Agent
. Name . _ .. L
SCARBOROUGH' MARY JO Street Address (P.O. Box Number is Notl Acceptable)
3695 WIMBLEDON DR.
PENSACOLA FL 32504
" City ' ' T FL | Zin Code

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

SIGNATURE

Signature. typsd or printed name of registerad agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . - )
Tax fing requiremont and elocts 10 do o. After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign Fnancing. fi'gﬂo"ﬁi‘;fe
(See criteria on back} 0 Make Check Payable to Department of State
1. ~ 77 OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [J Change [ Addition
NAME HAWKINS, CAROLYN NAME
streeT ADDRESS | 4120 PIEDMONT RD. STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32503 CHTY-§T-2IP
TLE VS [ Delete TITLE D) Cnange [ Addition
NAME SCARBORQUGH, MARY JC HAME
sTReeT ADDRESS | 3695 WIMBLEDON DRIVE : STREET ADDRESS
orv-sr-zp | PENSACOLA FL 32504 oITY-§T-2P ’
TIILE v : O Detete TME W Change [ Addition
NAME SCARBOROUGH, GEORGE C D R o
sTReeT ADORESS | 3916 W. MADURA STREET ADDRESS | S 7/ yé-sw s Ctﬂ-éié':”
orv-s1ze | GULF BREEZE FL 32561 RN Y 2 25 Ft. 325/
E VP ) [ Detete TILE [ change [ Addition
NAME HAWKINS, PATRICIA NAME
streer aporess | 4120 PIEDMONT RD STREET ADDRESS
CITY-§T-2IP PENSACOLA FL 32503 . CITY-§1-2P
TITLE C Detete TITLE T change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S1-7P
TILE 3 Delste TILE [] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 22855 O G AR i 0 ofodfos  8Se-432-c069

SIGNATUREWND TVWED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR . . l'ya Daytime Phone #
a II-—




