'w"zoos FOR PROFIT CORPORATION A
UNIFORM BUSINESS REPORT (UBR) TFED

DOCUMENT # 199128 (9 03JUL 17 M 8 3y

¥ 286vZL0

1. Entity Name

FLORIDA HOMES OF PENSACGLA INC

Principal Place of Business Malting Address

GULF BREEZE FL 22581 GULFBREEZE FL 32562

: * . i

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, #tc. Suile, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
Gity & State City & State 4, FEI Number 59 OBwaoa Applled For
Not Applicabie
zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Rwlshr-d Agent : 7. Name snd Address of New HBB'ﬂlI’DdJBM
- e et vyt ... S . P - - —
Sireet Address (P.O. Box Number is Not Acceptable)
335 DEER POINT DR :
GULF BREEZE FL 32562
City FL Zip Coga
8. The above namad emity submits this statement fot the purpese of changing its registered oftice or registered agent, or bath, in the State of Florida. 1am famiilar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed of printed name of ragiared agant and tie  applicatie, (NOTE; Registarsd Agant sig required when Mrnstating) DATE
FILE NOWIf FEE 1S $550.00 : \ ) o
. El F
After September 10, 2003 Fee will be $750.00 Y e Fond ot O ey o
Make Check Payable o Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
me P - . 0 oeee me O Change  [J Aadition § S
NAME BROWH,MARSHAC NAME 5 H ” § 12"“-“.-::&[*:1?‘:; i
 smeetavontss | 335 DEER POINT DRVE STREET ADDRESS 1? ﬂ3“”1USU"‘ﬁU H%#E‘f'ﬁ%i] 0 §
civ-sr-ze | GULF BREEZE FL CIrY-5T- 2P R §
e con . ' O Delate TIRE [ change {7 Aduition | (3
NAME CREEL W T NAME
srreet aopRess | 7510 PONTIAC DRIVE STHEET ADDRESS
arv-sr-zf | PENSACOLA, FL 32508 CITY-ST-2¢
TLE S 0 oekete THLE [ Change [ Addition
e BROWN, MARSHAC... —. oo = o~ Lt N ) AN (\ - o
steeeT aooress | 335 DEER POINT DRIVE ) STREET ADORESS
CITY-ST-2P GULF BREEZE FL CITY-ST- 2P
e | S e e T g fme ST T Do D
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-S1-2Ip
TILE O Detete ME T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e [ petete THTLE ‘ O Cenge [ Addition
NAME HAME
STREET ADDKESS . STREET ADORESS
CITY-55-7P CITY-ST-2P

12. | heraby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that tha information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effact as if rade under oath; that | am an officer or diracior
of the corparation Or the recelver or trustes empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGNATUR,E REQUIBED

msuourm ruaorsml omc micma

V[//[M/ULMWW ’Z/Lé’ 103 5/@?’3237!4




