5003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # H27504 ecretary of State
1. Entity Name 04-14-2003 90207 014 ***150.00
PENSACOLA POB INCORPORATED
Principal Place of Business Malling Address
BAPTIST MEDICAL TOWERS 1717 NORTH E STREET
SUITE 320 SUITE 320. ATIN. J. KEHOE
PENSACOLA FL 32501 PENSACOLA Fi. 32501
: MRETREAARKACIR RO
2. Principal Place of Business 3. MWailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2462399 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiiona)
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T e d T R s e TE D S f"‘""'_‘; ?]Ohn Porter- S T T -
VAN SLYKE, ROBERT
1717 N. *E" ST, STE 320 YT Bﬁ)‘“”g’fef S 'SYETrSn2
PENSACOLA FL. 32501
Y “Y pensacola FL | “%%Eh1

W.s statement fi urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity sub,
the obligations of registen y«;

SIGNATURE John Porter 4/7/03
or pnmed Tare of regislere‘agem and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
* FILE Nown FEE IS $150.00 i
" : 9. Election Campaign Financing $5.00 MayBs
After May 1, 2003 ' ee will be $530.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fl?rlda Departrqent of State
L - . i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme cD 1 Detete L ClChangs [ Addition
HAME PORTER, JOHN : NAME
sreeTaoosess | 1717 NL "E* ST, STE. 320 STREET ADDRESS
ory-stzp | PENSACOLA FL 32501 CITY-ST-2IP
TME AS . O felete TITLE O change [ Addition
NAME YADEN, DEBRA - NAME
STREET ADORESS | 1717 N. "B ST, STE. 320 STREET ADDRESS
CITy-31-2iP PENSACOLA FL 32501 CY-ST-2IP
TILE sT [ Delete TITEE [ change [ Addition
wame | MGGEE, ELEANOR U L. I B 7 N
STREET ADTRESS 1717 N 'E' 51' STE a STREET ADDRESS
CITY-$1-21P PENSACOLA FL 32501 CImy-Si-2ip
TITE 7 Delete TITLE M Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE 7 Detete e CIchange [ Addition
NAME WAME
STREET ADDRESS . : STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is trug @nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with ali ather like empowered.

- REQUIREDebra A. Yaden, Asst. Sec. 850/469-2339 4/7/03

F SIGNING OFFICER OR DIRECTOR Date Daytirng Phona #

SIGNATURE:

AY ey

CR2E034 (10/02)



