2001 UNIFORM BUSINESS REPORT (UBR) FILED

m

DOCUMENT # N96000005605 May 02, 2001 8:00 am
1. Ently Namo Secretary of State
PERDIDG BAY COUNTRY CLUB ESTATES, UNIT #3, HOMEQ - 05-02-2001 90195 003 ****61.25
Principal Place of Business Mailing Address
039 CONCHO DR 3039 CONCHO DR
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, elc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-3446853 Not Applicable
oo —= - - Cpuﬂ!ﬂm“-:».-' - R . ~ -}~ ?ou{ﬂr)‘f__h’ e [~B.-Certificate of Status Desired O §8.75 Addit_i_o_rla_l .
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. N isN tabl
BERGER, HERBERT Street Address {P.Q. Box Number is Not Acceptable)
3031 CONCHC DR
PENSACOLA FL 32507
City ' i 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.
SIGNATURE
Signature, typed or printed nama of registered agant and titia if a'appHcabla (NOTE: Registerad J}gem signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 r Trust Fund Centribution. Added to Fees Department of State i
. ]
i I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE DP [ petete TITLE Ol change [ Addition | S
NAME WALKER, CHRIS : NAME 2
STREET ADDRESS | 3005 CONCHO DR STREET ADDRESS >
CiTY-§T-2P PENSACOLA FL 32507 CIvY-5T-2P 2
o
TILE 11 [ Delete TLE Ol change  [J Addition | &2
NAME MARTZ, ROBERT NAME
STREET ADDRESS: |- 3043 -CONCHO.DR--- -~ oo« oo - .-} STREETADDRESS | . —_— _ . - el
CITY-§7-2P PENSACOLA FL 32507 CITY-57-2P
e DS {7 Detete TIE Clchange ] Addition
NAME LONG, ANNE . NAME
STREET ApORESS | 3039 CONCHO DR STREET ADDRESS
omv-s-2¢ | PENSACOLA FL 32507 ciry-ST- 2P
me D O Detete THLE [ change [ Acdition
NAME BERGER, BROOKE NAME i
stheev aporess | 3031 CONCHO DR. STREET ADORESS
CITY-ST-ZIP PENSACOLA FL 32507 CITY-ST-2IP
TITLE [ pelege THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ‘ o CITY-ST-2P
TITLE [ Delete TITLE {Jchange {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify tor the exemption stated in Section 119.0?%3)(1). 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 legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresggwith a fer like empowered.

SIGNATURE:

1 2 £
SIGNATURE AND TYPED OR PRINTED NAM f 3 GNING OFFICER OR DIRECTOH

0017461



