2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706858 Apr 28, 2000 8:00 am
e : ecretary of State

PENSACOLA HERITAGE FOUNDATION INC a8 2000 S0 2 ke 25
Principal Place of Business Mailing Address
410 SOUTH FLORIDA BLANCA 410 SOUTH FLORIDA BLANCA
PO BOX 12424 PO BOX 12424
PENSACOLA FL 32582 PENSACOLA FL 32582-2424
2. Principal Place of Business 3. Mailing Adcress | mm l"“ "| | ’l | "I || I | | | I I MH m“ N“ ]".
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 59'6159380 Not Applicable
Zie Country P Country 5. Certificate of Status Desired 0 ?8 -73 Addiional
‘ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

- P ae e m e E S e aml a = - - — - -

KIEVTT, KELLY & ODOM, P.A.
15 WEST MAIN ST
PENSACOLA FL 32501

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

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.

T LT

SIGNATURE
Signaturs, typad or printad nama of registered agent and title if applicable. [NQTE: Registered Agernt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. 00 Added to Fees - Department of State
10. QFFICERS AND DIRECTORS 11. iDADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ 5 Delete e ick, Morette MAThange [ Addition !
NAME KANE, TIM NAME Po. Box 134s2
STREET ADDRESS | 1823 N 9TH AVE STREET ADORESS
omv-sT-2F | PENSACOLA FL 32504 ovsre | ReRSAcLola, FL H2S41
TITLE PD N Deltz TITLE v l D A Change [ Addition
NANE STAPLETON, CAROLYN \ NAME :s‘u,hc ooper
STREET ADDRESS | 4685 AVENIDA MARINA STREET ADDRESS 43 < DLL ‘P‘ d q i
CITY-ST-2IF PENSACOLA FL 32504 . CITY-ST-2IP Lil f AL ' ' i 5 Bl
me 8D ) & Daete TITLE < |D ~ - _. MCrange [ Addtion.
NAME TICE, JUDY : - NAME
stheer ao0nEsS | 3740 BARNWELL CIR STREET ADDRESS 3:‘";“ “;r“f;"‘c-‘é‘ e Circle
CITY-§7-2IP PENSACOLA FL 32503 CITY-ST-2IP —B
TIILE [ Delete TITLE ~T I D haChange [ Addition
NAME NAME Chavhe w lgglng
STREET ADDRESS STREET ASDRESS |1ty 2, €. SAven .
CITY-ST-21P CIYV-ST-IP e e GOl Pﬁl.. A2S0)
TITLE [ petete TITLE ' [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLE [ Dpelete TITLE [ Change ™ [ Addition
NAME . NAME
STREET ADDRESS ~ STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this repart or supplamental report is true ang accurate and that my signature shall have the same legal effect as it 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 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Wﬂ@@aﬂ{&@ﬂj IRED TmTamk ‘l~ )oa 35'0'477‘6‘?97

NGNN'LHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

3



