FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

M eos Secretary of State

DOCUMENT # 245179 (7)

1. Corporation Nama

DUB'S PLACE, INC.

IR ER AR AR

Principal Place of Business Mailing Addross
601 € BURGESS #J6 601 E BURGESS
PENSACOLA FL 82504 8TE J&
us PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
03/02/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_Zﬂ m 59'%38638 Nol Applicable
Suite, Apt. ¥, 8tc. Suite, Apt. #, etc.
P ® P 5. Certificate of Stalus Desired O $8'75 Additional
22 27] Fee Required
City & State Ciy & State 6. Elaction Campaign Financing $5.00 MayBe
23 2] Trust Fund Contribution O Added 16 Feos
Zip Country Znp Counlry 8. This corporation owes or has paid the current year Inlangible
24 m ;\ 3;] Parsonal Property Tax due June 30. Oves [Ono
§. Name and Address ol Current Raglstered Agent 10. Name and Address of New Registered Agent
LYONS, CAROL 81| Name
801 E' mss ‘n 82| Street Address (P.O. Box Number is No! Acceplable)
PENSACOLA FL 32504

83

85| Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation sLibmits this statement for the purpose of changing ils registered

CR2E034 (10/97)

office ar regisipetidligont, or both, in the State of Florida. Such change was authon#nd by the corporation’s board of directors. | hereby accept thgsappointment g iegistered
agent. | am with, ang aogept ohligations of, Section 6807.0505, Florda/fatutes ?
SIGNATURE M *2 P " /; 7
Signature. typad of printed name ol leg’lad agent and bk il applicable (NOTE: Rugistered Agent signature tequired whan teinstabng) DAY
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE T1NILE [T Crange (1 Addition
HAME LYONS, CAROL 1.2 NAME
STREET ADDRESS m’ wms ‘B 1.3 STREET ADDRESS
CITY-5T-21P PENSACOLA, FL 00000 14CITY-51-721P
TMLE 7 DELETE 21TITLE [ change [ Addition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDAESS
GITY-S1-2IP 2. 4GITY-ST- 2P
TIILE [T otLeTe 31 TMLE [ Ichange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STRELY ADDRESS
CITY-$T-2P 34,CITY-5T-21P
TINE T eLeTe 4 TILE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-ZiP 44CITY-5T- 2P
TIFLE [T DeLeTe 5.1 TMILE [ change [ Aadition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiY-$1-2P - 54 CITY-5T-2IP
e . L3 DELETE 61 THLE L change ] Agdition
NAME ) 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-51-2iP 6.4 (ITY- S1-2IP
14. | hereby cerlify that the information supplied with this {iting does not qualify for the exemption stated in Section 119.07(3)(i}, Fliorida Statutes. | further certify that the information

plamental annuat reporl is tlue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
r the recetver or trusieo f.mpowered 1o exccute this report as required by Chapler 607, Florida Statutes; and that my name appears in
;{ ‘l

n an attachrignl witl addrass
P / /9/ oS

indicated on this annual report or s
officer or director of the corporag
Block 12 or Block 13 H chang

P S Jf -

o E e

r-sryr sSSP L JF1I 9. =




