2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 582633\, __ =~

1. Entity Name

EE O N

WNest E\urio‘o., Emaam(-:‘j MEd!QJT\e—, Ine.

Principal Place of Business

29% wWedqewiood fore

C!Eb"’v'l ewd FIL..
! 31330

Mailing Address
7.0 Box 1239

Crestview  F1.
22916

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90006 045 ***150.00

d00753455

DG NOT WRITE IN THIS SPACE

City & State Ciy & State 4. FE! Number - N ‘ Applied For
59- 1420210 . ' I Not Applicable
Zip Country Zip Country 5. Cortficate of Staius Desired - $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Powell Giltis . JIr.
4ZZ N. Moy SY.

Name

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

Crestview, FV :
b > 1‘%3 (' City FL Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and title f applicable. {NOTE: Registared Agent signalure required when remnstatng) DATE
9. This corporation'is eiigible 1o satisty its intangible— N0 Eacion Campaian FinanEiﬁf— W$We _

Tax filing requirerment and elects to do so.

Trust Fund Contribution, Added to Fees

{See critesia on back) |}

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

TITLE P O petete TITLE O] Change [ Addition

NAME Peoder. John W. NAME

STREET ADDRESS | Yo ddD Gu'..'r\evere. Ave. STREET ADDRESS

arv-SP Pensacola. Fl. 325 o4 CITY-ST-TP

T B h ) O beete TE ] Change [ Addition

NAME Peoden Durell J-. NAME

STREETAODRESS |2 9% wWedaewpod Lone STREET ADDRESS

OY-ST2P |(ppadyi eno, Y. 32530 CITY-ST-7P

THLE ! O3 Delzts e I Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - - —- L CITY-§T-2P i

TITLE [ petete TITLE e <= [OChange - ] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-IP

TITLE [ celete TITLE [l change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-$T-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gual
indicated on this report or supplemental report is true and a

fide empowered to ¢
gress, with
[/

of the corporation or the receiver or in
changed, or on an attachment with a

SIGNATURE:

all o ike erghowered.

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shail have the same legal effect as if made under cath; thal | am an officer or director
dcute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

)7 )00 §50-6%2-20 ¥

SKINATURE AN#TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bdte Dayuma Phone #

CR2E034 (9/99)



