2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 341838 Secretary of State

Feb 21, 2002 8:00 am

FANNING-REALTY INC 02-21-2002 90039 030 ***150.00
Principal F‘Ia{;e Qf Busir}ess Mailing Address
POBON X P O BOX 3260 | §27721
PENSACOLA FL 32516 PENSACOLA FL 32516
2. Principal Place of Pusingss 3. Mailing Address H“"l““lllll‘ “Il” | Iﬂm |||| |||"|I||| ||I|| Illl‘ I’l" |||” |I||
752G W15k uwine, 8 W| 7554 gézrﬁhw’m 94w
Suite, Apt. #, etc. ' Suite, Apt. 4, etc. 4 f DO NOT WRITE IN THIS SPACE
ity & State City fr§late 4. FEI Number Applied For
(Dw fﬂw h\, (':L N SA o /R . F L 59-1280976 Nol Applicable
i Cguntry Zi unitry . " ) $8.75 Additional
3)506 <am L| p BJ—SOG Gm 6‘ a 5. Certificate of Status Desired O P Hequirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : '
FANN'NG' CUFFORD E Sireet Address (P.O. Box Number is Not Acceptable)
333 SOUTH 61ST AVE
UNIT 1
PENSACOLA FL 32508 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he State of Flarida.

SIGNATURE
Signature, typed or printed name of registarad agent and titls it applicable. [NOTE: Registerad Agent signature required when reinslating) DATE
T oY
9. g his-gorparatian is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
:‘;Tax{ajmg requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - 0
s diRs Trust Fund Centribution. Added to Fees
{Sée' Eriteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VSTD O petete TITLE (O Change ] Addition
wae, | FANNING, CLIFFORD E NAVE
SARFLT ADDRESS 333 S 615T AVE UNIT 1 STREET ADDRESS
orvs2e | PENSACOLA BEACH FL 32506 om-st-2¢
TITLE PD O Delete TITLE ‘-D, E’&mge [J Addition
NAME ROHMAN, JOANNE F NAME NDREWS, JoannE £
STREET ADDRESS | Goa-HAKE-CHARLENE-DRIVE STRETADDRESS | DS & | BERAcH HAVEN COV €DRIVE
orv-s1-20 | PENSACOAL FL 32506 CITY-ST-2IP PeENShcoLh, FL 22507
TIMLE [J Celete TNLE [Ochange [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information 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 repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepd-with an address, with all other like empowered.

NgE e -4 0.2 8'5'0-453'4474;

e X |

L — A A
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTS. Date Daytime Phone #
Ja SnENT

SIGNATURE:

R

R

_ CR2E034 (9/01)



