AV ZZLS500

UNIFORM BUSINESS REPORT (UBR) r 1o, f . am
DOCUMENT #  PO0000047374 - ecretary of State
1. Entity Name 04-16-2003 90107 030 ***158.75
NORTHWEST FLORIDA HOLDINGS, INC.
Principal Place of Business Mailing Address
24 WEST CHASE STREET 24 WEST CHASE STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
s T — AR M
2200 NELSON STREET PO BOX 960 )
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Kumber Applied For
PANAMA CITY, FL PANAMA CITY, FL 53-3647224 Nol Applicabe
Zip Country Zip Country " - $8.75 Additional
32401 USA 32402 USA 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
’ ) - T Name T - i
LOZIER’ DANIEL R T T Street Address (P.O. Box Number is Not Acceptable)
24 WEST CHASE ST~ -
PENSACOLA FL 32501; , ..
T ’ City FL | 7 Coce
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i-the chligatians of registered agent.
Siél\;ATURE -
K Signature, typed or printed nama of ragistared agent and 1itle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
+ After May 1, 2003 Fee. will be $550.00
Make ‘Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. ‘_ OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ..-|\VP ’ Defele TILE D I [ change X Addition g
NAME NAUMAN, DEBRA J NAME BRIAN R. D' ISERNIA g
sTREET apORESS | 339 MERCEDES AVENUE STREETADDRESS | 2200 NELSON STREET &
orv-stze | PANAMA CITY FL 32401 ciTY-S1-2p PANAMA CITY, FL 32401 m
TNLE T Delete TITLE ] Change  [] Addition %
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P .
TIMLE [ Dekete TMLE [ Change (T Addition

NAME - -- - R B R e R e R T -

STREET AGDRESS STREET ADGAESS

GITY-ST-2IP CATY-ST-2P

TITLE O pelete THLE . O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TIMLE . : O oelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Dalete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is t

sgcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corparation or the receiver ar trustee empgWwered to exxaule this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address fwith all other e empowered,

MECQUIRERRTAN R. D'ISFRNIA 1/7/03  850-763-1900
IGNING OFFICER OR DIRECTOR Data Daylime Pheng #

|




