2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 331397 Mar 03F 12161;:)](?8'00 am
THOMAS S. ARCHER INC. Secret,ary of State

03-03-2000 90205 016 ***150.00

Principal Place of Business Mailing Address
127 E. ZARAGOZA ST. 127 E. ZARAGOZA ST.
SUITE 101 SUITE 11
PENSACOLA FL 32501 PENSACOLA FL 32501-5389
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Ci'l‘y‘ B Siate C‘.\y & State 4. FEi Number 59'1302“5 Applied For
Not Applicable

Zi Count Zi -
P ountry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- -+ 6. Name'and Addressof Current Registered’'Agent  ~- 7. Name and Address of New Registered Agent
Name
ARCHER'THOMAS E Street Address (P.O. Box Number is Not Acceptable)
133 SABINE DRIVE
PENSACOLA BEACH FL 32561
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and tilla if applicable. {NQTE: Registered Agent signature requirad whan reinstating) DATE
® ot waratd e gz | ar Wiy s o000 peswil basasbog | 10 EESnComsn Frarcng - $5.00 oy s
g ' ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable o Depariment of State
1. OFFICERS AND DIRECTORS I 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i 1 etete TILE (1 Change  [J Addision
NAME ARCHER, THOMAS E HAME
streeT apoRess | 133 SABINE DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA BCH FL CITY-§7-2IP
THTLE D 1 Delete L D) change [ Addition
NAME ARCHER, MARY F. NAME
sireer anoness | 133 SABINE DRIVE STREET ADORESS
CITY-5T-2IP PENSACOLA BEACH FL ) OITY-S1-21P
fme ~ T DT 7T o T O nelete N T T - ) : O change [ Addition
NAME ARCHER, PETER J. NAME
sTheer aboRess | 133 SABINE DRIVE STREET ADDRESS
CITY -ST-2IP PENSACOLA BEACH FL CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 7 pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cermﬁ- t_hat the information supplied with this ﬁiing does not qualify lor the exemplion stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the recédver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attach it with an adceps, with all other [ike empowered.
SIGNATURE:/; Z//Zﬁfée)oo I5p -439-4 283
Datg Daytime Phone #




