2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 391678 Aug 28,2000 8:00 am
1. Entity Name
RIC SOUTH, INC. Secretary of State
08-28-2000 90037 048 ***550.00

Principal Piace of Business Mailing Address

3702 N PACE BLVD 3702 N PACE BLYD

PENSAGOLA FL 32505 PENSACOLA FL 32505

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEt Number 59_13731 17 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a $8'75 Addiﬁonal
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — e . w7 M m - - e - - Name . . -t ‘. - - -
STILLMAN, TONY
’ Street Address (P.O. Box Number is Not Acceptable)
100 KENTUCKY DRIVE
PENSACOLA FL 32505
City FL Zip Code
8. The above namedgentity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- N | 8/z f/
SIGNATU il ;P(II_AM@,‘.? oo
or printad name of registerad agent and ttls i applicable {NOTE: Registered Agent signalure fequired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $550.00 10. Elsction Camnaign Finangin

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000-Min, will be $750,00 1] = - °con varmain Fnancing s $5.00 May 8o
= i Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ O Delete TILE [ Change [ Addition

NAME STILLMAN, TONY NAME

STREET ADDRESS | 100 KENTUCKY DRIVE STREET ADDRESS

eiy-31-21P PENSACOLA FL CITY-ST-2IP

TITLE [J Dalete TMLE {Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP . CITY-ST-2IP

TITLE _ O Delete TITLE ) o O change [ Additicn

NAME - - T - : e |7 = T T )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ Deiete TILE [ change 1) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$7-21P

TILE [ Delete TLE O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Acdition

NAME NAME R i s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP , _

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receigfr or trustee empowered to 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 attach with an address, wilherpother lika gred.

SIGNATURE BT 2 ADRED 28/ 8SY43¥0%0 ¢

R - SIGNING OFFICER OR DIRECTOR Catd Daylirne Phone # T

A



