FILED

2002 UNIFORM BUSINESS REPORT (UBR .
- (UBR) Jan 29, 2002 8:00 am
DOCUMENT #  P96000092006 Secretary of State
! ok 3 ok
MARTIN, BRANTLEY & ASSOCIATES, INC. 01-29-2002 80083 040 713000
Principal Place of Business Mailing Address
100 N SPRING STREET 100 N SPRING STREET
PENSAGOLA FL 32501 PENSAGOLA FL 32501
S — — TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3414915 MNot Applicable
2ip Country Zip Country 5. Certificate of Status Desired O fg';?q lﬁ?:;‘io""’“
— —~—=———§.-Name and:Address of Current Reqistered Agent-—— . __._ _ . - ——e~__ . 7. Nameand Address of New Registered Agent
Name
M"CHEM, W. SPENCER Street Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET
SUITE 600
PENSACOLA FL 32501 City FL | 2P 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.

sinarune W S PENCER- M T EM - 1402

Signature, typad or printed name of registsred agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. lz&fi;rporatlgn is gligible to satisty its Intangible F!L NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PSD 7 Gelete TITLE [Jchange [ Additicn
NAME BRANTLEY, R § NAME
. et aooness | 5700 ENGLISH TURN DRIVE STREETADORESS
oT-sT-2P | PACE FL 32571 CITY-ST-21P
TITLE VPT o Delete Tme VP & Change [ Addition
N | MARTIN, G P JR e mMarka) 6PIR.
STREET ADDAESS | 1900 VILLAFANE DRIVE sTReeTaboRess | (00 Vi afane OrvwR
onv-s-2¢ | PENSACOLA FL 32503 emY-St-2ip fensacocla ; FL 31533
TITLE T [ Celete TILE T D - [ change [P Addition
NAME Lo - NAME Brantley, Povrlnara. S, )
STREET ADCRESS |.~° ~ ™ S - STREETADRESS | 5~ 00 £ 51 Pl Tuirm Orive
O - - oiy-§1-22 face, BL 22579
TITLE [ Detete TITLE " [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
- TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

is filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infermation
i1s true and accurale and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered.

13. [ hereby certify that the information supplied
indicated on this report or supplemental
of the caorporaticn or the receiver or
changed, or on an attachment wig

SIGNATURE: A S RRANTUEY 1 14-02 96 43} 5075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phonz #

L0V LS00

NV

CR2E034 (9/01)



