2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704148 Jan 18, 2000 8:00 am
- Entyrane Secretary of State

Principal Place of Business ) Mailing Address o -
6525 SCHWAB DRIVE 6525 SCHWAB DRIVE
PENSACOLA FL 32504 PENSACOLA FL 32504-8138
Suite, Apt. #, etc. Suite, Apt. #, efc. DQ NOT WRITE IN THIS SPACE
Cryssae—" =~ = City & State — 4. FEI Number — “=T TApsiied For
53-1440245 ' !M_r_-n'_ Awidie 0t
Zip Country Zip Country O $8_75 Additional

5, Certificate of Stalus Desired

Fea Required

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
WARD, OREY D Street Address (P.C. Box Number is Not Acceptable)
21 E. 10-MILE RD.
PENSACOLA FI. 32534 . _
City B FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [J Change [ 2o
NAME

STREET ACDRESS
CITY-ST-2IP

TILE ~ Clchange  [J Addition

10. OFFICERS AND DIRECTCRS

ML [ —_ : O Delete
nME  |WARD, OREY.D. :

STREET ADCRESS | 21 E, 10 MILE RD.

CITy-5T-21P PENSACOLAFL -

TILE TD ' [ belets
wne -~ ~1CHILDERS, KATHRYN MRS, - = ~~» = ==
STREET ADDRESS | 517 HEWITT DR. _ STREET ADDRESS
ov-st-2p | PENSACOLA FL 32503 CITY-5T-2IP

e D - O Detets ‘ e Clchange  [J Addition

S AR AL HEL e L AL b i B P L L L L o L L e L i . . L - L S YIP T Sk i e ST e e L i

RAME = ==, [t o - B et e o A et = -—

NAME MADDOX, LEOLA MRS.

NAME
; STREET ADDRESS | 2271 ARNOLD CT. STREET ADDRESS
i | orv-st2  |PENSACOLA FL 32504 oiv-si-2p
f TITLE [ celete TITLE [ change [ Addition
; NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
; TITLE [ pelete TITLE [ change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ) CITY-ST-2IP :
TITLE e .. O Detete TITLE 2 O change [ Additien
NAME NAME :
STREETADDRESS | ' i ~pefet . STREET ADDAESS
CITY-ST-2P. = F [ 50 e CITY-ST-2IP

12, I héreb)} cérlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with api address, with all other kg empowered. (4]
SIGNATURE: 40) 47740/
Daytime Phone #

i

/-




