2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 361905 D cretary of Gtate™

CALROB ING;. .m0 L = 02-14-2000 90129 043 ***150.00
LN R T SN M
Principal Place qi_Beusﬁess T Mailing Address
400 E. TEN MILE ROAD 400 E. TEN MILE ROAD
PENSACOLA FL 32534 : PENSACOLA FL 32534-9711
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number £9-1335686 | [Applied For

L N At

a . Country Zip : Couniry 5, Certificate of Status Desired d $8.75 Additional
. b Fee Required
‘e o 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
X ) Name
JACKSON’ C E Street Address (P.O. Box Number is Not Acceptable) N
400 E. TEN MILE ROAD -
PENSACOLA FL 32514

City FL ]7Z_ip 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.

Signature, iyped or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signaltura required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . P ) |

Tax filing requirementgand lects {o do so. After MAY 1, 2000 Fee will be $550.00 10. ilj:ltIgzn%aénc?::;?;u;:ﬁnqu' 0 ' -fg'gﬂohgaegfe
:1(See oriteria on back) , 0 .| Make Check Payable to Department of State
Vif v R AL OFFICERS AND DIRECTORS t 71 4, vt 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TiTE DpP [ Delats TIMLE O Change [ '

NAME JACKSON, CE NAME

STREET ADDRESS | 400 E. TEN MILE ROAD STREET ADDRESS

ermy-St-2P°. 7 | PENSACOLA, FL 00000 Omv-5i-Zip

TILE D [J velate TTLE [dChange [0

NAME VIVIANO,SAM NAME

STREETADDRESS | 326 S. PALAFOX ST. STREET ADDRESS

omy-s-2P | PENSACOLA FL CITY-51-2P

MLE STD [ Defete TITLE O Change  [2

NAME JACKSON, SUE H NAME

STREET ADCRESS | 400 E. TEN MILE ROAD ) STREET ADDRESS _

crv-sr-zp | PENSACOLA, FL 00000 T T omvstzet e e — .

TILE [ Delete TITLE 3 Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY- ST-2iP

TILE O Delste TIiLE Donage O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP oITY-S§T-2IP

MLE LT Detete TITLE Ol change [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂ'ling does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empoweared 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

oA RN LS e s ’ .
S O R 211 [2666 ¢s0 419-4417
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




