2000 -UI!'IIFORM BUSINESS REPORT (UBR) FILED

P?CNUMEI'\IT # 707831 Apr 14, 2000 8:00 am
e ecretary of State

PENSACOLA F[’EOPLE TO PEOPLE COUNCHL, INC. 0t 42000 BT 16 041 =+ 00
Principal Place of Buéiness Mailing Address
PO BOX 8131 PO BOX 913
PENSACOLA FL 32513-9t31 PENSACOLA FL 32513-9131
us us
T i AR R
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1 1 10437 Not Applicable
Zp Country ) Zp Country 5, Certificate of Status Desired E/ gese ggq lﬁ'fi;;tlonal
"~ 7 6:"Name and Address of Current Registered Agent cm— - ) 7. Name and Address of New Reglstered Agent
Narre
MlTCHELL, TAMAHA Street Address (P.O. Box Number is Not Acceptable)
1417 LEMHURST| RD
PENSACOLA FL 32507

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.

SIGNATURE %W 4 -10-00

Signaturd, typad or prin‘lad name of registered agent and title if applicable. {NOTE: Registarad Agent signature reguirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable io
FEIE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10, QFFICERS AND DIRECTORS I 11. , ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PD | O Delete TMLE I//i) [kChange [ Addition
NAME CRENSHAW, SARA W. NAME
STREET ADDRESS | 2013 DOWNING DR STREET ADDRESS
orv-st-2¢ | PENSACOLA FL CITY-§T-2IP Y,
TLE 0 | I Delete TITLE _S/ _& CChange L] Addition
NAME MITCHELL, TAMARA NAME
sTheeT aoness | 1417 |LEMHURST RD STREET ADSRESS
crv-sT-2P — | PENSACOLA FL - e e e m R ACmYasT-2P e - e — - — -~
TITLE DS | mam{e TILE [ change [ Additien
NAME WILLIAMS, BVILL NaME
STREET ADDRESS 2005‘5_ AVERY 8T STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 GITY-ST-2IP
TITLE D | O peete TILE : [ change ] Addition
NAME PARKER, JULIE NAME
STREET ADDRESS 4145|MONTA|_V0 ST STREET ADDRESS
Ty -ST-20P PENSACOLA FL GITY-ST-2IP
TLE D | ] Delete MLE ] change [ Acdition
NAME SALM, PAUL NAME
STREET ADDRESS | 518 ¢|‘|‘AT|0N DR STREET ADDRESS
GITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
TIE DT | , O pelete TILE [ change ] Adgition
HAME JOHNS, JUANITA NAME
STREET ADDRESS SSBSlGOMMUNﬂ'Y DR STREET ADDRESS
CITY-$T-2IP PENSACOLA FL 32526 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on thig report or supplemental report is true and ascurale and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, 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 empowered

SIGNATUR.|E Q?MWE%M:.& Johns l// /00 (i 8’5‘03 ‘W‘/JNS'

IGNATURE mnwneﬁn PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Datef ay'ume Phore ¥

CR2E037 19/99'
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