2002 UNIFORM BUSINESS REPORT (UBR} FILED

1. Entity Namea

DOCUMENT # 718384

Apr 02,2002 8:00 am
ecretary of State

Principal Place of Bu

5914 STRICKLAND PL
PENSACOLA FL 32506

siness Mailing Address

5914 STRICKLAND PL
PENSACOLA FLA 32508

us us
|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘1526263 Not Applicakle
Zip Country Zip Country " . $8_75 Additional
b e e e e e - . <n|.5- Certificate of Status Desired__ 4 “~FesRequired” —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUEFF. J.L Street Address (P.O. Box Number is Not Acceptable)
A
5414 STRICKLAND PLACE
PENSACOLA FL 32506
City Zip Code
/ pay FL

pgingsits registered office or registered agent, or both, in the state of Florida.

“IPENSURER 3 6-5E2

SIGNATLA
(NOTE: Hegisleredl\genl signaturs required when rein;(ating) DATE
l) i 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
1]
10. OFFICERS AND DIRECTORS E . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD- ‘Sﬁeiele TIMLE f[})’lD DAGE I - m A O Changa ¥Additfon
WE | dAGPER-MARY— - e . Le ,@’
STREET ADDRESS |5009-STRICKCAND-PE— sTReET ADORESS | BT 18 sTES cklA P -
UN-S-7PDENSABODN FL 32506~ | onsie | PevsAtol s . 30506
TITLE v W.De]etg TNLE VD o Ro '/\ [ Change Ignddi:ion
NAME HIRSTJASKW— NAME .
AT, ;'eccnig: ad Pr-
STREET ADDRESS |5S00-STRICKEAND PLACE: STREET ADDRESS | G ‘] S
*CITYsST-ZPT AEL- sos = e - e - omvste—~ | PEAMSA Ol z N o4 RO 1~ R
TITLE i8] 1 Delete MLE [JChangs [ Addition
NAME RUEFF, J. L NAME
streeT aDoRess |5914 STRICKLAND PL STREET ADDRESS
CITY-ST-2IP PENSACOLA FL il CITY-8T-ZIP
TITLE [ %elete " THLE 5 [ Change Xl\ddilion
VONADA-BOBBIE™ ' o/

NAME : NAME BET’H Su}ﬁl ' PL-
STREET ADDRESS [SEHT-STRICKIANDPL” STREET ADDRESS .-107 Smlch’
orv-szr IPENSACORA-F-82606~ GirY-sT-21 ﬁ.:,./gf;com 25.5P¢
TITLE O petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST1-21P
TITLE [ Delete  1ITLE [J Changz [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Plorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corparation or the receiver oy trustee empowered to exgcute thigmeport as rgfuigad by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmenyi~ j

. 4

SIGNATURE: £77 1569,

Daytime Phone #

0063292

CR2EQ37 (9/01)



