2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 300596 Jan 20, 2000 8:00 am
" Enty e Secretary of State

Principal Place of Business Mailing Address
1801 N PALAFOX ST 1801 N PALAFOX ST
1 emunGULA FL 32501 PENSACOLA FL 32501-2140 nuwuvLriIzIv
us us
Suite, Apt. #, etc. : e —. | Suite. Apt. #, etc. i BO.NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
51112577 Not Applicable
Zi C iti
Zip Country P ountry 5. Certificate of Status Desired O $3'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NELSON(B'QHARP Q . Street Address {P.O. Box Number is Not Acceptable)
1801 N PALAFOX ST -
PENSACOLA FL'32501 " -
City FL Zip Coce
8. The above qaméd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE' Registered Agent signature required when rainstating} DATE
9, This corporation is eligible to satisfy ils Intangibie . FILENOWHMI FEEIS $15000 = | 40 fectionc ian FiRancing. —-
Tax filing requirement and elects to do so. After MAY a‘i, 2000 Fee will be $350.00 ¢ 7,3;IESndagoiat:?gu:i::nmng | ?c%e%?ohgzsae
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PGM [ pelete TIMLE [ change [ Addition
NAME NELSON, RICHARD D. NAME
STREET ADDRESS | 4636 BAYWOODS CIRCLE STREET ADDRESS
CiTY-ST-2P PENSACOLA FL CITY-ST-2IP
TITLE | STD. o [ Delete TME [J Change (] Addition
wwe | NELSON; DOROTHY H. HAME
STREET ADDRESS: | 3440 CONNELL DR. STREET ADDRESS
omv-s1-2F". | PENSACOLA FL CITY-ST-2IP
TILE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |.. . [ — e = - - M STREETADDRESS | e .~ o - .
AEET ADDRESS |- e mt— e ™ T e S
CITY-ST-ZIP CITY-S7-2IP
TILE 3 Celste TITLE [] Change . [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME e . [ Delste TRE {1 change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P . CITY-ST-2IP
13. | hereby.certify that the.informaticn 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 trugtand accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lixe empowered. / ’ 5-0 -
P 7 re s PN N iy .
SIGNATURE: (&2 4/ " R D. NELSON Taw./lF 2000 Y32~y PET
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytma Phans #

CR2E034 (9/99)



