2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P19000033527

1. Eniity Name

MBR fs Sd' manajamen‘f Co

v
V(PQY &)/-jo n

Mail

2

Principal Place of Business

2237 . Nine Mile Raad
fPensacola, FL 3253Y

Pensacola, FL 3353Y

ling Address

227 W.Mne M/ le Roac,

w

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90034 036 ***150.00

A8062715

00 NOT WRITE IN TH!S SPACE

City & State City & State - 4. FEI Number Appliec For
57 - 3. S 6 C? SLS- Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8'75 Addiiianal
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MeKean , Themas E,
2237 W Wine MileRoad
Pensaceola, FL 2257Y

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florica.

SIGNATURE

Sigrature, typed or printad nama of registerad agent and title it applicable.

(NQTE: Registered Agent signalure required when reingtating)

DATE

9. This corpoeration is eligible to salisfy its Intangible
. Taxfiling requirement and elects to_do so.
(See criteria on back)

FILE NOWII! FEE IS $150.00

. csc After MAY.-1, 2001 .Foo.will.bo-$550.00.. . -

Make Check Payable to Departmant of State

10. Election Campaign Financing
~ " " Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (11/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE m ’a KE. an Th omas E [ elete TITLE ] Change [ Adiition
NAME NAME
' STREET ADDRESS 2237 . N ‘ne M1e Roa STREET ADDRESS
CITY-S7-21P Pensace la, FL 3253Y CITY-S7-2P
e D 1 [ Delete TITLE [ Change  [] Addition
[ rin
NAME MNeier, m.wy c?-rht ! j‘ NAME
sweeraooness | 2A 37 W, AMlae M (e Rea STREET ADDRESS
CITY-ST-2IP Pgﬂ $dco \a . F—L_ 3,2 S}t{ CITY-57-2IP
TNLE D [ Deleta TLE O change [ Addtiion
NAME * . R b n, SUZGV\V\Q NAME
streer aporess | AT 7 w Mine hite R QQJ STREET ADDRESS
CTY-ST-2IP Pensace ( a, f£L 32A83Y CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE M pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TNMLE [ Change 7] Addition
NAME - - NAME - e
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ith an address, with all gther like empowered.

changed, or on an attachme

SIGNATURE:

’-//23%/ LFSe-494¢-2270

by B
SIGNATURE AND TYPED OR PRINTED"NAME OF SIGNING DFFICER OR DIRECTOR

Cate Daytime Phone #

fhemar—£—M=

A
Kedn



