500 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 344052

1. Entity Name/

N&ISON /neoﬂww:ca,l ccméfac;éors, Twe 00 6eCT -6 i G: 30

Principal Place of Businass Mailing Address SECR&{}-\\HY O,n- ST.‘F\TE

(Q, I E. 8/‘!‘4\% Lare QU E. &*e«di AM‘J e Tﬂ‘LU\‘ri.ﬂtSSEE,‘\ AORINA
acola, FL 32503 Pedsacsla, FL 32503

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnper Applied For
' 59- /266315 Not Appiicable

Z i Count i

P Country Zip ountry 5. Certificate of Status Desired [ 9875 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o — e | Nameamm— A . I B ..

/'/ N O.lhert fom L)oug A‘t’:_t;

Son, .lb&f’ Street Address (P.O. Box NumbeT is Not Acceptable)

2N E - Bieart Lowe

ﬂzn)Sa.ao[a., [ 32503 = I E. ‘8":’0{— Aane e
Y Pensacofa, - FL | ™" 52563

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.

SIGNATURE (;QM g. \B.l)kox(k hmﬁmqs £ ‘0"%/1‘4‘1., foftslb(zdf ‘9/,2 7/00

Signatura, typed or printed name of registered agent. anchlehii applica‘bfe. (NOTE: Fegistered Agent signatura required whsn ;einstalmﬁ) DATE

8. This corporation is efigible to satisfy its Intangible 10. Election Campai . .
. . § paign Financing $5.00 May Be

Tax f"m.g n_squnernem and efects 10 do so. Trust Fund Contribution. O Added to Fees

(See criteria on back) O
1. OFFICERS AND DIREGTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE /D O pelete TILE fd) P change [ Addition
NAME Melsow, @ lhert NAME
SIREETADDRESS | 314 £ . 3 re € Laoe STREET ADDRESS
CITY-ST-2IP IOCAJS a £ 72503 CITY-ST-2IP
TmE VeIsiT/ : O petete e Ol Crange L Addiion
tave Raqqett, Havid. HAvE C SOD00S g SIS TS S
STREET ADDRESS - Jued STREET ADDRESS 110 24 -1 g w3 1o B

1950 Lowrg MHemna Bilv S 02
ov-st- 20| Lot Bock, TH. 78l CITY-57-2P dRddEn ] 00 ksl 25
THLE D [ Delate TITLE [ Change (1 Addition
wie  “Opnsbenion, Lobet T S I E |
STREET ADERESS | 1980 fowss Aémm Bivd STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Round foek, TX 78664 : _

TimLe [ celete TITLE ’0 (1 change [ Addition
NAME ) NAME ﬁouz}‘ , Tom
STREET ADDRESS STREETADDRESS | 241 £, Arent Lapie
CITY-ST-2IP - CiTY-ST-ZP }%405@,&0{4 FE 32503 B
TI7LE T Delete e i ’ ) Oonange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LIy -ST-21P CITY-5T-ZP
TTLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP KE

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o 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 ali other like empowered.

SIGNATURE: t;/P\,M Z &s‘"‘%’ ‘ﬂomas E ,Oouc/q'éy ‘7/3_7/°° §50-4/26-9¢64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR L Daie Daytime Phora #

CRZE034 (9/99)



