FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 601140 % Secretary of State
01-15-2003 90303 021 ***150.00

1. Enlity Name.—r

LEVIN; PAPANTONIO, THOMAS, MITCHELL, ECHSNER & P
ROCTOR, P.A.

Principal Place of Business Mailing Address :
6 S BAYLEN STREET., SUITE 600 316 5. BAYLEN STREET.. SUITE 600
P.Q. BOX 12308 P.O. BOX 12308

. G

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ¢lc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1266412 Not Applicable
Zi C Zi iti
v ountry P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered ‘Agent - - -7 7. Name and Address of New Registerad Agent
Name
LOGAN, FLACK C Street Address (P.O. Box Number is Not Acceptable)
316 S BAYLEN ST #800
PENSACOLA FL 32501
City FL Zip Code

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., | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, fypad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstaling} DATE

FILE NOW!Yf FEE IS $150.00 ‘ N )
Afer ay 1,2009 Feo il be $550.00 " Senren e $5.00 s oe

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE P 1 pelete TITLE []Change [ Addition
HAME PROCTOR, MARK J HAME
STAEETADDRESS | 316 S. BAYLEN STREET., SUITE 600 STREET AUDRESS
CITY-ST-2IP PENSACOLA FL 32581 CITY-$T-2IP
TITLE S [ petete TITLE [JChange [ Addition
NAME THOMAS, LEQ A NAME _
STREETADDRESS | 316 S. BAYLEN STREET., SUITE 600 STREET ADDRESS -
CITY-ST-2)P PENSACOLA FL 32581 CITY-$T-21P

TITLE v - DOlcelere. fgome _ _ ) L  _.Ochange [ Addition
NAME BLANCHARD, M ROBERT NAME

STREET ADDRESS | 316 BAYLEN ST, #8600 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-ZIP

TITLE ‘ [ oelete TITLE (O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS :

CITY-S7-2IP CITY-§T-2P ) .

TITLE 1T celete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-212 CITY-$1-2IP

12. } hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenital report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with

SIGNATURE:  SIGATICREAICCUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

aLaeann |

AW

CR2E034 (10/02)




