-&

20§O UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # P97000079325 May 03, 2000 8:00 am

1. Entty Name Secretary of State

10 COHPORAT'ON OF PENSACOLA 05-03-2000 90098 00K ***150.00
Principal Place of Business Mailing Address
574t PEBBLERIDGE DRIVE 5793 PEBBLERIDGE DRIVE
*“TON FL 32583 MILTON FL 32583-2308
2. Prmmpaw Place Of BUSineSS % Mai”ng Address | “I”Il‘ ”l ‘I“ I |‘m| | || I“ll ||||‘ |m |I|‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
_ 59-3467377 Not Applicable
Zip Country 2ip Country 5. Centificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHIGHAM, JAMES E T Street Address (P.O. Box Numbe; is Not Acceptabl.e) S—
5793 PEBBLERIDGE DRIVE
MILTON FL 32583
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registefed office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if appiicable. (NOTE Registered Agent signature required when reinstating} DATE
* Tocting waummenani sion oo/ | attor MAY 1, 2000 Fow wil be $55000 | 1% ECIen Camesign rancing - $5,00 iy 50
gre - - ’ : Trust Fund Contrlbuticn. O Added to Fees
(See criterla on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Detete TLE [JChange [ Addition
NAME WHIGHAM, JAMES E. NAME
STREET ADDRESS | 5793 PEBBLE RIDGE DR STREET ADDRESS
crrv-sT-2P | MILTON FL CITY-§T- 2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
me . [ pelete TITLE ] [ Change [ Additicn
NAME | T R "NAME e T S T e an e ;
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-§T-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IF
TITLE O oelete TITLE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh hn address, with all other like empowered.

SIGNATURE: __ A2 I/ (@ 10U HED A F56- 06~ Y8

fDate Daylme Phone #

CR2E034 (9/99)



