2001.UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 398263 Apr 20,2001 8:00 am
1 Eny Name ecretary of State

Principal Place of Business ] Mailing Address
7053 FORSHALEE ° 7059 FORSHALEE
PENSAGOLA FL 32503 PENSACOLA FL 32509

l

[

2. Principal Place of Business 3. Mailing Address ||II||| ””l Im
|2/ YS DoveFiE

2 LD e 2149 VovEFIELD DR

Suite, Apt. # etc. Suite, Apt. #, etc. . OO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
,PE/V SACoLA Flop DR |JENSHcelld Flor DA 591389078 Not Applicabls
Zip Country Zip Cauntry " . $8.75 Additional
X ifi U I ) :
.3 l; 3 t../ Usa ,_S ?/S_ 3 L’ Jy S'A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: Name
- - .MCCULLOUGH, MICHAEL C o . MCCULLOUGH  MICHAEL _ C,
7059 FORSHALEE E Street Address {P.O.-Box Numberis Not ACceptaple)— =~ ~ - -—
PENSACOLA FL 32503
2) S DIVEFIELD PR
City Zip Cod
PEnsacolA FL 322y

¥
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.

4 )1y oy
/ DAT?

SIGNATURE
(NOTE: Registered Agent signatura required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Eli‘;'gn Campaign Financing O $5.00 may Bs
= und Centribution. Added to Fees
(See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me P [ Delete TITLE f [ change [ Addition
NaME MCCULLOUGH,MICHAEL C. ‘ NAME Mccutlo L(.é'//, HircHREL C,
STREET ADORESS | 7059 FORSHALEE SREETADDRESS | 1 o5 &~ Do VEFIELD 7 R,
orv-ST-2F | PENSACOLA FL LrTy- ST-2P ENSAColA Fleri1Pp 32§ 3Y
me | VST O Delete T Vs 7T ! 3.Crange [ Addition
NAME MCCULLOUGH, CAROL J. NAME MeculloUGH,CAReL T,
STREET ADDRESS | 7059 FORSHALEE SRETADRESS | 9 18) 6~ PovEFIELD TR,
oiY-S-2° | PENSACOLA FL st | PEASK ColA FLoRIDA 325 3Y
TILE O Delete TITLE 4 Clchange [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY -ST-2P CITY-§T-2IP
TTLE - . . o Ooeete TmE B . ) . __[cChange. [ Adciticn
NAaME T - i T oo tT ’ ‘ e T Manaainl - -
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [T Delsta TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelets TITLE [ Chenge [ Aadition
NAME . NAME
STREET ADUAESS STREET ADDRESS
Cry-sT-2p CITY-5T-2P

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental réport 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 cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 i

changed, or on an anachw yfe.ap%eg Z'En alt:hewﬁ%a o 6
SIGNATURE: '

9;//‘//0,/ Fso 475713 ¢

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICE Data Daytime Fhone #

0032136

CR2E034 (10/00)



