2001 UNIFORM BUSINESS REPO

RY.(UBR)

i

FILED
Mar 27, 2001 8:00 am

439333 -
1 Eniy Name Secretary of State
| 1
Principal Ptace of Business Mailing Address
1010 N 12TH AVERUE 1010 N 12TH AVENUE _
SUITE 201 SUITE 201 TTTYsey
PENSACOLA FL 32501 PENSACOLA FL 32500
us us
Suite, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE| Number 59.1 49m47 Applied For
- Not Applicable
Zip Coum,ry Zp Country 5. Cedificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
o N O e R o, N D T A
RITZ, STEPHEN F :
Street Address (P.O. Box Number is Not Acceplable
1010 N 12TH AVENUE , SUITE 201 (.0 Box plablo) )
PENSACOLA FL 32501
City FL l Zip Code
8. The above named entity submits this statement for the purpose af changing its registerad office or registered agem, or botn, in the Stats of Florida.
SIGNATURE
9. typad of pnntad name of regstasad agent and bile il applicabie, (NOTE: Regisierod Agenl Signaie e equirad whon reindtating ) DATE
" 9. This corporation is eligible to satisfy its Intangible * FILE NOW!! FEE IS $150.00 10. Elscti o
Tax filing requirement and slects to do se. After MAY 1, 2001 Fee will be §550.00 S %32:’:3:;&&):?;;:: rene ﬁg?:gii:e
__(Se criteria on back) o Mzke Check Payable to Department of State , _|_ B -
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmE FD {J Detete e OCrange ClAddition | S
NANE RITZ, STEPHEN F "ANE g
STRECTADDRESS | 1010 N. 12TH AVE., #211 STREET ADDRESS 13
orv-S-2P | PENSACOLA Rl 32501 . onY-57- 2P v
TME s O Defete TIE O Crange [ Addition g _
e BARRETT, MARGARET P w:
STREET AD0RESS | 9458 BAYVIEW DRIVE STREET ADDRESS
CIFY-ST- 2 LILLIAM AL 36549 CHiY-SE-2P
e ——— o = Ao~ - e —- | — - e e ] Change-  [J Addition
NAME NAME
~STHEETADDRESS } . - . oo e o eeeeiie.. . N STREEVADDRESS § o . P SO
oiry-St-2p ' CHY-ST-2P -
TME T pelete TME Oichange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Yy -st-2p cify-si.zp
e [ Delste TITLE O change (2 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CHY-ST-27IP
TiLE Y b 'eleg’: o | TME Clchange [ Agdition,
NAME [ L i NAME g ' D .
STAEET ADDRESS STREET ADDRESS e
CITY-§7-29 SITY-8T-2P

SIGNATURE: _

13. ) hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the recaiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Blogk 121if
changed, or on an attachment with an address. with alf giher like empowerad.

3/1/01 850-438-5416

Date Daytime Phona #

sumnEnE AND TYPED DR NAME DF 513NN OFFICER OR CIRECTOR
h et -



