2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 538327 Jan 18, 2000 8:00 am

JOHN W. KIZZIAH, INC. Secretary of State

01-18-2000 90024 004 ***150.00

Principal Piace of Business Mailing Address
6540 SCENIC HWY 6540 SCENIC HWY.
PENSACOLA FL 32504 PENSACOLA FL 32504-3164
us us . .

a

Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . - 4. FEl Number 501764351 Ap’pngd For
Nat Applicable

Zi Count Zi Counts iti
P uniry P : ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - B - H Name * — e - T - - . e T ———— o

KIZZIAH, JOHN W. Street Address (P.O. Box Number is Not Acceplable)

6540 SCENIC HWY

PENSACOLA FL 32504

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed of printed name of registered agent and title i applicable. (NOTE: Registarad Agent signatura required when rsinstating) DATE
. N n TR . v . ! - N
8. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 " O
o ’ Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECT_OHS IN 11
TILE PD [ Delete TITLE [ change [ Addition
NAME KIZZIAH, JOHN W. NAME
sTREET ADDRESS | 4300 BAYQU BLVD #30 STREET ADDRESS
CITY-§T-21P PENSACOLA FL CiTy-§3-21p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NamE " o T s R . Y I .
STREET ADDRESS STREET ADCRESS i A
CITY-5T-ZIP ) CITY-5T-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP
TITLE [ Delete TITLE [ Change [ =2
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TILE O pelete TITLE [Jchange [ 217
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP

13. | hereby certify that the intgfnation supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report opfupplemental report is true and gbourate and that my sign/aug%hah have the same legal effect as if made under oath; that | am an officer or director

of the corporation or theAgceiv ed tg’execute thisfeport as requir y Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
i prad.
A

J;s.isj%f@f@‘t\f‘f\bt%u'% /-0 gfﬂ%ﬁ/}éf'

A
df SIGNING OFFICER OR DIRECTOR Date Dayiima Phona ¥




