2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714684 Jan 22,2001 8:00 am
- Enty e Secretary of State

Principal Place of Business Mailing Address
120 EAST CHURCH STREET P O BOX 12866
PENSACOLA FL 32501 PENSACOLA FL 32576 Yyuvuvuvvwv
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stata 4. FEI Number Applied For
23-7009319 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fae Raquirad

6. Name and Address of Current Registered Agent . _ _ __ _ _7.Name and Address of New Registered Agent ___ -.
) - - Name
DAN'ELS JOHN P Street Address (P.O. Box Number is Not Accepiable)
120 E CHURCH ST '
PENSACOLA FL 32501
City FL ‘ Zip Code

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

SIGNATURE
Signatura, typad or printed name of registared agent and title if applicablea. {NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD O Delete TITLE O Change [ Addition
NAME BOWDEN, J EARLE NAME
STREET ADDAESS | 2220 MCCUTCHEN PL STREET ADDRESS
orr-st-2P | PENSACOLA, FL 00000 32503 oTY-ST-2P
THLE D O Delete TILE [1Change  [J Addition
HAME DAUGHTRY, DENISE NAME
sTReeT ADDRESS | 228 E INTENDENCIA ST STREET ADDRESS
©GTY-ST-2P PENSACUL'A 'F|_~'32501 - - - - CITY-ST-2iP i . - .
TLE DV O Delete TITLE [ change [ Addition
NAME RENTZ, LUCY _ NAME
STREET ADDRESS | 4795 VELASQUEZ PLACE . STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2P !
TMLE D X pelete TMLE D [l change  P&] Addition
NAME WAKENAN, SHARON L NAME LANGHORNE, PATSY
STREET ADDRESS 315 WEST GADSDEN ST STREETADDRESS 42 STAR LAKE DRIVE
GTY-S81-2IP PENSACOLA FL 32501 CY-S1-217 Pensacola, FI. 32507 -
TME D . 7 Delete TLE ; O change T Addition
NAME CURRIN, B.M. DR. NAME
STREET ADDRESS | 18 WEST WRIGHT STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CTY-S7-2P
TITLE D O Delete TMLE (3 Change  [J Adition
NAME QUINA, CARTER NAME :
STREET ADDRESS | 400 WEST ROMANA STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CiTY-57-2P

12. | heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation.or the regeiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftacl with an addrass/ith all other like empowered.

siaNaTuRE: () \SUIGHATNGAECEQUIRED [ 10-0]  B50-545-59RE

SIGNATOURE AND{TrPED OF PRUNTED NAME BF|2IGNING OFFICER OR DIRECTOR Date Daytima Phons #

0067470

CR2E037 (10/00)



