2002 UNIFORM BUSINESS REPORT (UBR)

May 16, 2002 8:00 am:

FILED

Fle 50 0] |

CR2E034 (9/01)

DOCUMENT # | 90606 Secretary of State
1. Entity Name 2
_ _ ok 3 ok . 0
PRENTICE THOMAS & ASSOCIATES, INC. 05-16-2002 90077 DOT **150.0
Principal Place of Business Mailing Address
124 SHELL AVENUE. SOUTHEAST 124 SHELL AVENUE. SOUTHEAST
P. Q. BOX 4246 P. 0. BOX 4246
S e ] | ’l “ mll Im Iml m“ I’I" l'l]l m“m}' 'm
2. 'Principal Place of Business 3. Mailing Address ”mlll I’I Im" " H
425 E. Hollywoad BRlvd P. 0. Box 4246
“Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
Suite D
City & State City & State 4. FEI Number Applied For
Mary Esther, "FI, - - - [Fort Walton. Beach, FI, - .. - 59'3027_557 - . {_ INat Applicable
Zip Country Zip Country . . $8_75 Additional
39569 USA 32549 USA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
THOMAS‘ JR’ PRENTICE M Street Address (P.O. Bax Number is Not Acceptable)
35 BAY DRIVE, NE
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, ]
. - % /
SIGNATURE %ﬁ cE »,7 %’M/?S. J. A 7
/f‘ 2251 g."&‘peljz.primgg;ma of registered agent and Wle if applicable. (NOTE’Hegistered Agent signature required when reiMlating) DATE
1o FILE NOW!!! FEE IS $150.0 °
9. This corporation is efigible to satisfy its Intangible ! 150.00 10. Elaction C ion Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) TrigiFojzndaén;:—igguﬂgl:ncmg fi'gﬁohggisse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TIFLE [J Change [ Additron
NAME THOMAS, PRENTICE M. JR NAME
STREET ADDRESS | 35 BAY DRIVE, NE STREET ADDRESS
CITY-ST-2IF FORT WALTON BEACH FL CIry-81-21P
TITLE VPD [T Delete TITLE [ Change [ Addition
NAME CAMPBELL, L. JANICE NAME
STREET ADORESS | 35 BAY DRIVE, NE STREET ADDRESS
ory-s-27 - |FORT WALTON BCH FL o omy-st-zp” " ) -
TITLE T [ Delate TITLE [J Change [T Addition
HAME FULLER, BARBARA A NAME
STREETADDRESS |3 SILVA DR NW STREET ADDRESS
CTYST-ZP  |FORT WALTON BEACH FL 32548 CITy-S7-2p
TImE s 7 Delete TILE I Change [ Addition
NAME FULLER, BARBARA A NAME
STREETADDRESS 83 SILVA DR. NW STREET ADDRESS
om-s1-2¢ | FORT WALTON BEACH FL 32548 GTY-ST-2P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detsts THLE () Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporat\’on or thehreceive( %r trustdeg empov_vgreﬁl tohexsla_iute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an chment with an address_with all gther like empowe| oy
7%2*?5.(4/ {ﬁ' 0% e MM S, {3%’ KES oEvy : %/
RGN AR e ImEEmg AL gL ey ﬂ%
SIGNATURE: ALk = % R
R / Dala Daytime Phor#




