2001 UNIFORM BUSINESS REPORT (UBR

FILED

May 18, 2001 8:00 am

1. Enty Namo . Secretary of State
CABANA MANAGEMENT GROUP, INC. 04-20-2001 90185 010 ***150.00
Principal Piace of Business Mailing Address
500 EAST MORENQ ST. 900 EAST MORENQ ST.
PENSACOLA FL 22500 PENSACOLA FL 22503 - 44629
~.
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEt Number 59'34%625 Applied For
Not Applicable
Zp Country Zip Country ) : $8.75 additionat
£. Cenificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. and Address of New Regiatered Agent
) i o e ) [ "Nama& ~ NV A T - ) o e e
) I < RICHARD E—== o= R 772 = McArons- ———————
JESMON'“'I, E Sireet Address (P.0. Box Number |s Not Acceptaple)
217 A. EAST INTENDENCIA ST, T A B
PENSACOLA FL 32501
2 FL[a
NS ALOLA FL
8. The al amed entity submits this staigment for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE @Q JI ; ( 2 ( 7 - 0 {
Sigristuse: fyped or printad name of ragisterea o‘qﬂ‘dﬂwm. NQTE: Flogitierntd AGane tignaturs requirac when rersiasng) DATE
<3 .
8. This corporalion is eligibe ta satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and elects to do 5o. After MAY 1, 2001 Fee will bo $550.00 Tt P oo $5.00 ey 8o
{See critoria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 _
TmE D " Delels TME Octange [ Additon | S
N MCALPIN, FRED g A g
staeer anoress | 1704 OSCEOLA BLVD. STREET ADORESS 3
corv-s-2¢ | PENSACOLA FL 32503 £ay-S1-2P a
ME D O beete e O crange [ Addition %
NAME MCALPIN, BRUCE NAME .
sTreet aoprcss | 900 EAST MORENO ST. STREEY ADDRESS
arv-st-2¢ | PENSACOLA FL 32503 oy-St-2
TmE 71 Detets TLE [ Crange [ Addition
NAME . N ! NAME .. -
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S§T-2P
TmE 1 petete e O change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
COY-5T-ZP CIY-S1-2P
T (3 Detzte TME [J Change [T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Crry-81-2¢ CITY-ST-DP
me {1 petete TILE -[Jchangs (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oY-S5T- 1P CRY-ST-2iP
13. L hareby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’13)0). Florida Statutes. | further cartify that the information
indicated on this report or supplemantal raport is true accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustea empowered (o execute this repon as required by Chapter 607, Florida Staiutes: and that my nama appeaars in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: .. 3 Ao -0 KE5p-430k 700%
SIONATURE AMD TYPED OR MWHCBIONDIREEI’OR O Oyt Phona #




