2000 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entty Name . Secretary of State

GUARANTEED SERVICES OF PENSACOLA.. INC. , 05-08-2000 90077 047 ***150.00
Principal Place of Business Mailing Address y;
PO BOX 3385 PO BOX 3385
PENSACOLA FL 325160385 PENSACOLA FL 32516335 __.- | B
Y i 4o YT, T TR TS e N -

1

2. Principal Place of Business————. 3. Mailing Address ”“m' |m I||| | |I “l “ { m |
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
’ City & State City & State : 4. FEl Number Applied For
59—2646349 Not Applicable
Zip Country zip Country " , $8.75 additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SOUTH, GARY E Street Address (PO. Box Number is Not Acceptable)
620_W. DETROIT BLVD.
PENSACOLA:FL 32514
- . 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.
Sy ~—~_ .
SIGNATURE i - ™~
signature, typed or printed nama of regigterad agent and title if applicable (NOTE: Registered Agent stgnature raquired when reinstating) BATE
"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
o f e : e B # G g PVE L At el Ay b +mems | 10..Elaction.Campaign FiNancing e ——.—$5.00 May Be
Tax filing requirement and elects to do sl After MAY 172000 Fee Wil be'$550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS ANC DIRECTORS . l 12. T~ ——7, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 )
THLE PO - o " O Deiete TLE : (7 Change [ Addition | =
HAME SOUTH, GARYE. _ .. N B - Z
STREET ADDRESS | 620 WEST DETROIT BLVD ) STREET ADDRESS : “
omv-st-zP < | PENSACOLA FL CITY-ST-2iP
- n
TITLE £ Delete TITLE - (I change [ Addition { <
NAME i NAME
STREET AGDRESS | STREET ADDRESS
2 CITY-ST-2P . s . EITY—ST-ZIP;&. .
TITLE . [ pelete TVTLE O change  [] Addition
NAME _ NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P - )
TITLE , . (7 Celete TITLE ' [1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cmy-§7-29 | cv-sT-z N . _
e ) B Dloees | e ' Ol change ) Addiion
HAME - NAME
STREET AODRESS = - STREET AODRESS 3
-5T- ) .GT- M 7 "
ClTY-51-21 _ CITY-ST-ZIP _— .
13. | hereby certify that the information supplied with this filing does not qualify for the_exemption stated-in Section-119.07(3)(i), Florida Statutes. ! further certify that the informaticn
1 __indicaled on.this report or-supplemental-report Is true”and'acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustea empowerad to exbgyle this repag as reguirec by Chapter 807, Florida Statutes; and that rfy name appears in Block 11 or Block 12 if
changed, of on an attachment with an gddress, with alt other, i |
SIGNATURE: Jourd Preg Y /2 & /co Ps50Y33 751

/ Date 7 Daylme Phone & T




