2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90048 033 ***150.00

DOCUMENT # 553285

1. Entity Name

PENSACOLA PORT OF CALL, INC.

Principal Place of Business

109 50. SECOND ST.
PENSACOLA FL 32507

Mailing Address

109 30. SECOND ST.
PENSACOLA FL 32507-3607

H0016468

REARETRR WAL

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number 59‘1820439
| IR L
i t Zij Count iti
e Country ® ountry 5. Certificas of Status Desied ~ [J  $0-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

hEEE T~ A - - - -

Street Address (P.O. Box Number is Not Acceptable)

SVIGLIN, BARBARA H.
109 SO. SECOND ST.

PENSACOLA FL 32507
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tlle it epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . e . 1

8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing 5,00 wiay

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 St M oy

= Trust Fund Contribution, O Added to -
{See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VPSD O pelste TITLE O change
NAME SVIGLIN, KRESIMIR C. NAME

street aoress | 406 GREVE RD STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32507 CITY-ST-2IP

TNE PTD 3 Detete TITLE O change  [1°
NAME SVIGLIN, BARBARA H. NAME

sTresT Aporess | 408 GREVE RD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CITy-57-21P
_TILE o 3 Delete TITLE {J change [°
NME T ; CNAME T - B
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O oelete TITLE [JcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-51-21P

TITLE [ elete THLE [ change [~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE [COchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, [ further ceriify tha REST

indicated on this report or supplemental reépert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofii

GEr O e

of the corporation or the receiver cr frustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, ¢r on an attachment with an address, with all other like empowerad.

SIGNATURE:

A ) V'- = Y
s e =
NS L ¥

Daytime Phone #




