W5 UNIFORM BUSINESS REPORT (UBR) / e

DOCUMENT # 52 9//& : <
1. Entity Natne 3. C s
- -
PENSAIA BAHIA MAR Zsc FILED
Principal Place of Business Mailing Address GD GC‘ _5 PH 2: G[&
Poo Box 12482 956 Coovdolicm Blod - SECAE TAY OF STATE
Cumress § N STreets Oy press g M-S Trests TALLAHASSEE F o
N3 7 (‘—,\/ . 2054)- TG sk, FLORIDA
p@ﬂs&coi’f/ Fr . 3503-9480 (Sl F Bleeey i
2. PrincipalPlace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- b P40 28/8 Not Applicable
Zip Country l Zip Courniry 5. Certificate of Status Desired O gﬁg'gesql_‘:g;:ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” . . N . .
B/d#é’/)d rcg/ Ohaeles A Te- 7 ame
9\5—é Q&A.dﬂ//ee. E/wﬁ , Street Address (P Q. Box Mumber is Not Acceplable)
BoiF Becee, Fl. 3356/
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistarad agent and title f applicable (MOTE. Registerad Agent signature reguired when reinstating} DATE
9. This gorporatign is eligible lo.satisfy.its intangibie _; 10. Etection Campaign Financing _ $5;00 May Be -
Tax filing requirement and elects to do so. Trust Fund Contribution a Added to Fees
!\ (See criteria on back) O WMo '
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change  [[] Addition
have Blo vchant, Chatles H. Te. SOCRA4 330458 ——T7
SREVORES | &2 0 ek ol s STREET ADORESS 103/ 34,/00--01032—-005
OST |Coulle Brecse, FL. oir-$7- 2 ek 150,00 sl S0. 00
TILE [ Delete TILE [ change [0 Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
hLE e 3 Delete TITLE [ change [ Addition
NAME HAME ) 7 ) 7 T - '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§F-2IP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : [ pelete TITLE ) thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S71-2IP CITY-S8T-2IP .
, TME O pelets TME (O Change [ Addition
SNAME NAME
STREET ADDRESS STREET ADDRESS sp
CITY-87-2IP CITY-§7-2IP

13. J hereby certify that the information supplied wilk ' does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgft ig Mg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or vy
changed, or on an attachment withrangs ike empowered.
SIGNATURE: H. 5 : $-200 8O- F39-08
E OF SIGNING OFFICER OR DIRECTOR ~ Daa Daytime Phona #

CR2E034 (9/99)



'NOT REMOVE| "

August 31,2000

Pensacola Bahia Mar, Inc
956 Gondolier Bivd.
Gulf Breeze, Fl. 32661-3018 .

Florida Department of State

Division of Corporation

P O Box 6327

Tallahassee, Fl. 32314 ~ - . T T : i oo . '

To Whom it may Concern;

Pensacola Bahia Mar, Inc received a second notice in reference to the 2000 Uniform Business Report requesting payment
for the filing fee, due April 30,2000. ‘

Please find enclosed a copy of the check and the filing report that was mailed to the Florida Department of State on
April 30,2000. 1 did not mail this report Retum Receipt Request. | will also mention to you that if you look over the
past payment history of Pensacola Bahia Mar, Inc. a timely payment has always been made. -

At this time check # 6431, payable to the Department of State, in the amount of $150.00 has not cleared the bank.

I request at this time could you please research this problem and notify me of the findings.

} feel certain that you will locate the 2000 filing report along with the above mentioned check.

Sincerealy,

Pamela J. Ellis
Controller - ) : . - . e - e



