2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 707831 May 29, 2002 8:00 am!
b e - Secretary of State

PENSACOLA PEOPLE TO PEOPLE COUNCIL, INC. 05.99-2002 90732 008 “F*¥70,00
Principal Place of Business Malling Address
PO BOX 913 PO BOX o131
PENSACOLA FL 32513-9131 PENSACOLA FL 32513-913
us us
|
e v A A EL AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applias For
59‘1 1 10437 Not Applicabie
dp Country Zp Counlry 5. Cerlificate of Status Deslred X - ?i'g?q lﬁ:!ecgtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- R Name ) '
MURPHY, CHING Y Street Address (P.0. Bax Number is Not Acceptable)
2730 SUNRUNNER LN
GULF BREEZE FL 32561
City . ’ FL Zip Code

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

v

SIGNATURE Lac 300l 1w o :
§Ign§'tf|_r”e,jypeh"ﬂr:p’jin!s{_i_ né!ms of registered agant and title if applicable. (MNOTE: Registered Agsnt signatura required when rainstating) |, . DATE
] 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD O petete TITLE O change (] Adaiion | 5
NAME CRENSHAW, SARA W. NAME S
STREET ADDRESS [2013 DOWNING DR STREET ADDRESS §
cry-51-2F [ PENSACOLA FL CITY-ST-21P IéJ :
e PD O pelete TTLE [dChange [ Addition | &5 °*
NAME LUBOWITZ, ADEEA NAME
sTREET ADDRESS | 100 NIGHTINGALE LN STREET ADDRESS . ;
erv-st-2p  (GULF BREEZE FL 32561 CITY-ST-21P )
| TITLE - - VD‘_ e R e s e et oo e v TEKDéIele B TTLE = =7~ | == &% 07 Tlosemaen em= S & o e ctmae D’Cnange"" QAdﬂilfDH
Nt W Have JUANITA JOHNS
STREET ADDRESS |1 .. STREET ABDRESS .
crv-sT-2f |GULF BREEZE FL 32561 CITY-ST-2IP 6885 Communi ty Dr.
—Rensacelar—FL—32526

TIMLE D CXDelete TITLE 4 [ Change * [} Addition
NAME SAEM-PAUL NAME VICTOR ROJAS + TREAS,
sTReEr AD0MESS [518 CITATION DR smeeraooress | 1820 East Joordan St.
onv-st-ze |CANTONMENT FL 32533 CITY-ST-2IP Pensacola, FL 32503
TITLE 5]) [ Celete TITLE [ change [ Addition
NAME MURPHY, CHING HAME :
STREET ACORESS [2730 SUNRUNNER [N STREET ADDRESS
or-s-2r - |PENSACOLA FL 32501 CITY-ST-2P
TITLE (0} Delete TILE [ change X Addition
NAME X HAME RICK TREISE (D) :
STREET ADDRESS |19 W, GARDEN ST smeeraoorss | 690 Baracks St. #4
orv-s1-2¢ | PENSACOLA FL 32501 arv-stze | Pensacola, FL 32501 :
12, | hereby certify 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 cath; that | am an officer or director

of the corporation or the receiver oretyastee empowered to execiie this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilp. n aggrgss, with gl other liks empowered.
SIGNATURE: ____<#z ~RI Y mw.% S/2//0%  ($8D)T30 /433

SIGNATURE AND TYPED OR PRINCED NAME OF SIGNING OFFICER ORQIRECTOR 4 4 Data ; ’ Daytime Phane ¥




