2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # 688869 Feb 04, 2000 8:00 am
1. Etiy Narma Secretary of State
Principat Place of Business Mailing Address
“» JOSEPHINE R PITTS C/O JOSEPHINE R PITTS
- TANGLEWOOD DRIVE 610 TANGLEWOOD DRIVE - ,
Sae A FL 3508 PENSACOLA FL 32508-3229 D 0 Dl q 8 '(j J-
[]
r R s IEER AR ARRRIRER NG
Suite, Apt. #, elc. Suite, Apl. #, eic. DD NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2027228 Neot Applicable
Zip Country Zip Country 5, Certificate of Staius Desired I} ?e%;esq “.;\h%cﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TS MIBHAEL - e e

610 TANGLEWOOD DR

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

PENSACOLA, FL

32503 oy

FL Zip Code

8. The abiove named entity submits this statement for the purposa of changing its registered office or reglstered agent, or bath, in the State of Florida.

SIGNATURE
Sigrmature, typed or prirted name of regrstered agent and iitla f applicalie {NGTE. Ragisterad Agent signaturd requirad witen ramstatng} DATE
g. This ‘c‘orporatipn is efigible to satisfy its intangibie FILE NOW! FEE IS $150.00 10. Election Gamgaign Firancing $5.00 May Be
Tax fmnlg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, 0 Added to Fees
(See criteria on back) a Make Chack Payabls to Department of State

11. OFFICERS AND DIRECTGRS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ eete TILE [ change [ Addition
NEME PITTS, JOSEPHINE R NAME

streeT ADDRESS | 810 TANGLEWGOD DR STREET ADDRESS

CITY-§T-2IP PENSACOLA, FL 00000 CITY-ST-7IP

WLE (3 Deiete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [0 Change [ Addition
WAMET T T T —— R b

STREET ADDRESS STREET ADORESS T
GITY-ST-7P CITY-ST- 2P

TiTE (3 Defete TIE [ Change {1 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CriY-§7-ZP CAY-$T- 7P

TITLE 3 Delete TIME O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE {7 etete TILE [T change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21p crTy-§1- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aif other'ge ?mp wered.

Ta%‘?ﬂ‘;fﬂﬁ R - 7S
SIGNATURE: ST RN S,

/-29.00 BSo-43y-fo59

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayhme Phone #




