2000 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # P99000021663 FILED
1. Entity Nama May 15, 2000 8:00 am
THE PENSION CENTER OF FLORIDA, INC. Secretary of State
05-15-2000 90253 045 ***150.00
Principal Place of Business Mailing Address
6108 VILLAGE OAK DRIVE 6108 VILLAGE OAK DRIVE
PENSACOLA FL 32504 PENSACOLA FL 325046977
F s 0 AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. a DO NOT WRITE IN THIS SPACE
Py
City & State City & State [ 4. FEi Nomber Bpphied For
59-3560915 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 dditonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALUSON' LESLIE A Street Address (P.O. Box Number is Not Acceptable)
6108 VILLAGE QAK DRIVE
PENSACOLA FL 32504
City 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 Flerida.

SIGNATURE
Signalure, lyped or printad name of registarad agent and tile if appiicable. {NOTE. Registered Agent signalure reéguired when rainstating) DATE
) N o ) m
9, Ihusfﬁorporatqu is ehgubga n') s?trffyc;ls Intangible At Finlii NOWI!!! FEE ism$;:°£5°o 10. Eloction Campaign Financing $5.00 May 8o
ax filing rgqunement and elects to do so. er MAY 1, 2000 Fee w| $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President [ pelete TILE [ Change [ Addition
NAME Edgar L. Allisom, III NAME
STREETADORESS | 6108 Village Oaks Drive STREET ACDRESS
CITY-ST-2P Pensaco ]_a, FL 32504 CITY-5T-2IF
TITLE Vice President [ pelete TILE [ Change (T Addition
NAME Leslie”A. Allison NAME
STREET ADDRESS 6108 Vill age Oaks Drive STREET ADDRESS
OS2 | pensacala, FL_ 32504 ery-S1-2p
THLE ’ [ delste TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE Cd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5I-2IP
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7iP CITY-8T-2IF
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 18.07{3}1), Plarida Statutes. 1 turther certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: 4 -20-Z000 850/484-4895
Date Ofytims Phone #

CR2E034 (9/99)



