2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601344 FILED
1. Ently Name Feb 11, 2000 8:00 am

GEORGE L. CARR, MD., P-A. Secretary of State

02-11-2000 90001 026 ***150.00

Principal Place of Business Mailing Address
14 WEST JORDAN STREET 14 WEST JORDAN STREET
PENSACOLA FL 32501 PENSAGOLA FLA 32501-1735
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City & Stat ity &St 4, FEl Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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EARR’ GEORGE Str Adre (P.Orqogluml:;iri's ot Acc :i;fl;)

14 W JORDAN ST JG T Sh i 1 DRIVe

PENSACOLA FL 32501 '

Gulf fHreeze FL [35%2,

)
)/ The above named enyfy’submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of FWorid;:/

SIGNATURE 'X ' CCO REeE j- Ca R, Pst //g/r//fa

Signature, typad or printad nama of registered agent and titls i applicable. {NOTE Registered Agent signature raquirad’ whan reinstating) DATE U
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE S $150.00 ) B ‘
Tax filingprequirementind elects toydo s0. ° After MAY 1, 2000 Fee wil!$ be %5050_00 10. E'ecnon Campagn Financing $5.00 May Be
o T rust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

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

THILE PsT O pelete TILE X change [ Addition

NAME CARR, GEORGE L, MD NAME

streer aoorzss | 34 W JORDAN STREET swceroness | /G Ay b point DReve

orv-st-zp | PENSACOLA FL CITY -5T- 2P G u /{G rReeze, FL 3256/

e 7 Delete e , . ] change [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE ) "1 pelete TITLE ) [J change [ Addition
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STREET ADDRESS STREET ADDRESS

CITY-5T-TP CITY-ST-2IP

TTE [ petete TME [J Change  [C] Addttion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP ) CITY-$T-2IP

THILE 0 Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

TITLE [ petete TITLE [ Ghange (] Addition

NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infdrmation
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as :f;ci?ﬁunder oath; that | am an officer or director

. of the corporation or the receiver or, tee empowered to execule this report as required by Chapter 607, Florida Statutes; and th y name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with

v/
SIGNATURE:

ther like empowered.

LCNEC T Copree L CARR 1 /oy s (§50) Bra-yfas:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale Daylme Phone #




