2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Feb 03, 2000 8:00 am
14 SOUTH PALAFOX PLACE, INC. Secretary of State
02-03-2000 90034 022 ****66.25

Principa! Place of Business Mailing Address

14 PALAFOX PLACE PO BOX 950

PENSACOLA FL 32501 PENSACOLA FL 32594-0850

Us us .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
. 59‘3156757 Not Applicable
- " - —
Zlp Country Zip Country 5._Certificate of Stalus Desired O $8'75 Addltno_nal
. - . S - - - -] - - - - . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAYGARDEN, L A Streat Address (P.0. Box Number is Not Acceptable)
1241 TAMARA DRIVE
5151 N. 9TH AVE. ‘ —
PENSACOLA FL 32504 Clty FL | 7P Co
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.
SIGNATURE
Signature. typad or printad name of registered agant and title if applicable. (NOTE: Regstered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. . QFFICERS AND DIRECTORS » | KRB ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS !N 10

e Y (®f Telets TITLE [Jchange [ Addition

NAME HENDRIX, ARNOLD NAME

STREET ADCRESS |23 JOHN SIMS PARKWAY STREET ADDRESS

orv-s1-29 [VAL PARAISO FL 32580 oiTy-s1-2¢

ME PCED [ peiete TITLE D crange [ Addition

NAME MAYGARDEN, LA - HAME

* STREET ADDRESS | 1241 TAMARA DR ) STAEET ADDRESS
“omv-si-z¢ - | PENSACOLA'FL 32504 — © - o e A

TMLE DST O pekte TNLE [J change [ Addition

NAME SCHLENKER, PATRICK NAME

STREET ADDRESS | 5151 N, 9TH AVE. STREET ADDRESS

CITY-ST-21P PENSACOLA FL . CITY-ST-ZIP

TTLE D , [J Deiete TILE [ Change [ Agition

HAME BEARD, BEN W NAME

STREET ADDRESS | 3740 MCCLELLAN RD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CiTY-S$7-2IP

TITLE ) Detete TITLE [] Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TMLE [J Celete TILE : [Jchange [ Addition

NAME . i NAME

STREET ADDAESS B ' STAFCT ADDRESS

CITY-ST-ZIP ' CITY-8T-2IP .

12 I hereby certify that the information supplie with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 it
_changed, or on an atl hmennith an ‘ytgwm'hb ered.

' ‘5\/{' TAZINDT, T S NIRED l .‘vl-‘;" AY L ) @5—0)‘/7910—14/ /3

SIGNATURE: CNlYNAL eyge e x&/3

SIGNATURE AND TYPED OR W RAME OF SIGNNG OFFICER OR DIRECTOR [ / Date Daytims Fhone &

CR2E037 (9/89)



