2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #52000000 64 ™ML, . - Apr 25,2001 8:00 am

Y

W

n Eene o ecretary of State
R0S50, DENTZAU € Tmrto E IPe. o 04-25-2001 90157 030 ***150.00

Principal Place of Business . Mailing Address
1200 W.GimbLe ST. 1900 w-GimBe ST- )
Pevshioin , FL 32500 Pposaola, FL 3510/ .’({‘U”,ﬁﬁﬁﬂ

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

zwp Ceuntry Zlp Country 5. Certificate of Status Desired O $8'75 Pl«ddilional
. . . . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DENTZAU, MICHAEL. w)-
\ .0, ber i Al tabl
1200 w. G’l MmBRLE ST Slrest Address (P.O. Box Number is Not Acceptable}

PENSACOLA, FL 328D

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agert and title if applicakle. (NCTE: Registarad Agent signature requirad when reinstating) DATE
9. Ihisf_{l;orporatign is eligib\; llo salisty dits Intangible ” <FIL§.‘-{N?V:J;!1.FI:EE. Is‘ﬂ?ﬂ?gﬁ) . 10. Election Campaign Financing $5.00 wmay Be
axT mg rngrement and elects -‘O 0 se. : fter M, ! - rawwill be 2000 Co Trust Fund Contribution. a Added to Fees
_ {Seecriteriaonback) [ | .Make.Check PayabletoDepartmentofStateses] . . . . . "
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (4% (1 Delete THLE [ Change [ Addition
NAME MICHAE L W. DENTZAU N
streer aoueess | [E6 2 LOG RIDGE = AL STREET ADORESS
onvstze  |TALLAHASSeE, FL 32302 CITY-5T-2IP
me NTD 1 Delete TILE [ Change [ Addition
HAME TrutoF, PATRICK J. Jje. NAME
STREET ADORESS | jo 70 € . BRAINEAD 3T, ) STREET ADDRESS
onv-st-zr | PENSACOLA, FP_. 315073 eIy -§7-219
TITLE T INsY T - O Delete TILE B B [ Change™ [ Addition
HNAME PHE R, NAME
sg, T CHes1d
STREET ADCRESS ?)?2-‘1 ‘g AMALTHA D B STREET ADDRESS
OW-SEIP | CANTOMMENT, L. 32833 CITY-S1-2IP
TLE [ Detete TILE O] Change [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P oITy-$1-2IP
TITLE [T Detete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-8T-2IP
TITLE T Delete TITLE Tl Change (] Addition
NAME NAME
STREET ADDRESS ‘ _ : STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: TWM CL(‘b LY (- -0l go- 341435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DHRECTOR Date Daytime Phane #

City & State City & State 4, FE| Number Applied For '
. Sél" 356l 0 E( Net Applicable
{

CR2E034 (11/00) ]



