2000 UNIFORM BUSINESS REPORYT (UBR)

4/5

DOCUMENT # P99000071808

1. Entity Name

602 SCENIC TERRACE, INC.

Pringipal Place of Business

3280 W, SCOTT STREET
PENSACOLA FL 32505

Mailing Address

3280 W. SOOTT STREET
PENSACOLA FL 325055427

2. Prncipal Place of Busingss

P00l 13156

Suite, Apt. #, etc. Suite, Ap

t. #, etc.

VA

FILED
May 15§, 2000 8:00 am
Secretary of State

04-05-2000 90059 008 ***150.00

AR

DO NCT WRITE IN THIS SPACE

r
City & State 'té a Stat ( ﬂ 4. wbe l Applied For
5?1-(»0 4 } - }(pf){)'l Q— Mot Applicable
Tip Country Za C@’w b,] - . $8.75 Addional
}5 2}? ) ) 2 ‘_m q 5. -C_emﬂcate of Status Desired O Pe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
MName
BRADLEY, JAMES W Street Address {P.0. Box Number is Not Acceptable}
3260 W. SCOTT STREET
PENSACOLA FL 32505
City F I... Zip Code
8. The above named entity submits this statement far the purpose of changing its registared office ot ragistered agent, ar bath, in the State of Florida.
SIGNATURE .
Signature, typed or prited nama of registered agant and Je | eppkcable. (NQTE. Registérad Agent signature récuined when reinstating) DATE
8. This corporalion is eligibie to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10, Electi o P
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will ba $550,00 0. Election Campaign Financing $5.00 May Be

{See crileria on back)

O

Make Checlk Payable o Department of State

Trust Fund Contribution. Added 1o Faes

1. QFFICERS AND DIREGTORS 12. ADDITIONG/ CHANGES 10 OFFICERS AND CIRECTORS IN 11 N
TITLE b 7 Gelete TILE DIRECTOR/PRESIDENT (0 change £ Addiion | &
HAME BRDLEY, JAMES W NAME BRADLEY, JAMES W <
steer aporess | 3280 W. SCOTT STREET smestancress (3280 WEST SCOTT STREET §
crv-st.ze | PENSACOLA FL 32505 emv-si-ze |PENSACOLA, FLORIDA 32505 w
e £ peiats e V-PRESIDENT/SEC & TREAS O cCume JiAdtn |G
HAME HAME REONDA G. BRADLEY
STREET ADDRESS SIREET ADORESS S TRE
ey -§T-2IP ) _ CITY-5T-21P EﬁﬁgA%H IQEBEIE 55503
TIRE {1 Detate TTLE {J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

| cnv-st-ze CITY-5T-2P

" me [T Gelete e [ Crange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T. 2P CITY-ST-2P
TITLE ] Delete TITLE {0 changa ] Addition
HAME NAME
STAEET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-51-2P
WILE [ oetete uiLE (1 Change (1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CiTY-ST-2P

13. | hereby certify that the information supplied with this hh

of the corporation or tha roceiver of trustee empowe
changed, or on an attachm

SIGNATURE:

EENYT Y

ekl y

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

ddress‘ with ail othgg like gmpowered.,
::( Fr "ﬂh :. 2 )
= V1A

/

) ¥y

§-id-52ds

SWiMATURE ANQYPED OR PRINTED NA E Q|

F SIGNING on—'lcsrt [ om%

PH

Data Dayume Phone ¥




