2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3
DOCUMENT # 454532 Mar 26, 2001 8:00 am
1.GE:{:SI':Sl!(blllflmENTEFlPF!ISES INC Secretary of State
' . 03-26-2001 90041 004 ***150.00
Principal Place of Business Mailing Address
71 N DAVIS HWY 8911 BURNINGTREE RD
UNIVERSITY MALL PENSACOLA FL 32514
PENSACOLA FL 32504 us
us
T L IR AR
7171 //3%0—\/\ s ooy I
Suite, Apt. #, etlc. ] SuitgAg 5. DO NOT WRITE IN THIS SPAGE
Lincvevsitqg May
City & State City & State 4. FEI Number 5388 Applied For
CnsACe /C{ F/ 581 53 Not Applicable
Zji 5 DLf ﬁn%ﬂ—‘ Zip Country 5. Certificate of Status Desired O gi'gglﬁ?:;ﬁo"al
17 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
GASKIN, ALLENE B. _
8911 BURNING TREE ROAD Street Address (P.O. Box Number is Nat Acceptable)
PENSACOLA FL

Zip Code

8. The above named entity submits this statement for the purpose of.g)

Py e

SIGNATURE

Signatura, typed or printed name of r‘é’g\stered agent end title if applicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
"Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criterta on back) ’ ]

. 10. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE “|P [ petete TITLE [1Change ] Additian g_
NAME GASKIN, ALLENE B NAME =
sTReeT aDDRESs | 8911 BURNING TREE RD STREET ADDAESS 3
omv-si-ze | PENSACOLA FL CITY-ST-2P e
T o

TTLE ST _ [ pelete TILE Ochange (] Addition | &
NAME GASKIN, ALLENE B. NAME
sTREET ADCRESS | 8911 BURNING TREE RD STREET ADDRESS

-+ CITY-§T-2P— - PENSACOLA FL CITY-ST-2IP

e VTazan El Deete -~ — —— - change [ Addition
NAME Sl SNER; SHERRE G. )
STREET ADDRESS B8 7RG EMOIEES-DR g o3¥ Swf*’ h _%7 ?fu SIVEET ADDRESS

ot ive. o7 .

O-ST-ZP | PR Cole S0 £ 325 CIfY-ST-2P _
IME v Delels [ Change [ Addition
NAME GASKIN, SONYA RENEE .
STREET AD0RESS | 44DANO-RON-REN-RORD-/ O O / 7 -} >y IZM.: IQ‘_-_/ . [ sTheEr AnoRess
ar-si-zr |PENSACOLAFL = 255/ M CITY-ST-2P
TITLE ] [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP CITY-ST-2P
TIILE [J Delete TITLE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P

13, | hereby cerlity that the information sup
indicated on this report or supplemental
of the corporation or the receiver or trustee empowered to execute this report as requiredrby Chapter 607,

changed, or on an attachment with an address, with all giher like empowered.
e b Bace. HU
SIGNATURE: {0 D ome . D). Ces/

plied with this filing does not qualify for the exemption stated in Section 119.07(3
report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

F%‘,]a szat my name appears in Block 11
et / 3 Cg e

)i}, Florida Statutes. | further certify that the information
r Block 12 if

[ress. 5/23,/0/ L7 8-3 P80

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drate Daytime Phone #




