2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005605 Jan 26, 2000 8:00 am
bENeme Secretary of State

e,

Principal Place of Business Mailing Address

3039 CONCHO DR 3039 CONCHO DR

PENSACOLA FL 32507 PENSACOLA Fl. 32507-8786 e A e

> P T ARG AR A
‘ Suite, Apt. #, ete. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
i
i City & Stats . ] City & State 4, FE! Number | [Arplied For
i ’ 59'3446853 [ !N(\! Aot 1L
i - - T -
EE' Zip Country Zip Couniry 5. Certificate of Status Desired O fg.;sqgg:étlunal
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- e . PR _ Name - . i . -

E BERGER, HERBERT Street Address (P.O. Box Number is Not Acceptable)
f 3031 CONCHO DR
E PENSACOLA FL 32507

City o FL IZipCode

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

SIGNATURE =
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) ] DATE
FILE NOW: 19 -Election Campaign Financing $5.00 may Be Make Check Payable to
. " FEE IS $61.25 +sv . 2 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP - ' ' J Delete TITLE (I change O Additian
e s IWALKER, CHRIS. - s+ 7 im0 e - NAME
STREET ADDRESS | 3005 CONCHO DR = = R STREET ADDRESS
VY -S1-19 PENSACOLA FL 32507 CiTy-§7-2P
TLE DT O] pelete TILE (] Change [ Addition
NAME MARTZ, ROBERT NAME
STREET ADDRESS | 3043 CONCHO DR STREET ADDRESS
CITY-S31-2IP PENSACOI.A FL 32507 CITY-ST-ZIP
TITLE DS - - O Delete TITLE ) [ change [ Adaition
NAME - LONG-ANNE - poer e m e BNAME |- Sreean - -
STREET ADDRESS | 3039 CONCHO DR STREET ADDAESS
crv-s-2¢ | PENSACOLA FL 32507 oy-s1-2°
TILE D O delete TITLE © - [Ochange [ Addition
NAME BERGER, BROOKE NAME
STREET ADCRESS | 3031 CONCHO DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 39507 CITY-5T-7IP
TITLE [ Deiete TITLE : [Jchange [T Addition
NAME NAME S . B
STREET ADDRESS STREET ADDRESS N R
CITY-51-2Ip ‘ L CITY-ST-2IP * .
TITLE ) : . . O pelete TITLE " [Jchange [T Addition
NAME L. ‘ . NAME
STREET ADORESS , STREET ADDRESS
CITY-ST-7P ' CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: _{_ EQA%IWE G Lon J-15-00 [(¢50)¥52-025

A ¥ q
SIGMATURE AND TYPED OR PRINTED Nm{¢ SIMING OFFICER OR DIRECTOR G‘ Date Daytime Phone #




