2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726229 Apr 17,2000 8:00 am

1. Entity Name ecretal’y Of State

Principai Place of Business Maiting Address
- E INTENDENGIA ST 231 E INTENDENCIA ST
_=em A& FL 32501-3022 PENSACOLA FL 325018022
us
¢ oo s R SRR
Suite, Apt. #, etc. Suite, Apl. #, lc. DO NGT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
B 59'1687769 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

e e i un =

s et —— e Name - S -

Straat Address {P.0O. Box Number is Not Acceptable)

JERNIGAN, KENNETH E

231 E INTENDENCIA ST

PENSACOLA FL 3251 _ _
. City FL Zip Code

8. The abéve 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\ \f
Sig . typed or printed of ragistered ajent and title if applicable. (NCTE. Registerad Agent signatura raguired when reinstating) DATE !
( FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State
10. l N—— _. FFTCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e STD 3 elete TLE [ change  {J Acdition
NAME JERNIGAN, KENNETH E NAME
sTRzeT ADDRESS | 231 E INTENDENCIA ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL . CITY-ST-2IP
TILE ~ |VPD XDelgta e [ thange [ Addition
HAME LOUKAIDIS, GREGORY ' NAME
STREET ADDRESS | 306 FT PICKENS RD STREET ADDRESS
CITY-ST-ZIP PENSACOLA BEACH FL - CITY-ST-21P
e B ) - T me'me' B0 T ST T T OlGhange [ Addition
NAME SPITZER, PERRY NAME
STREET ADDRESS 200 FT PICKENS RD STREET ADDRESS
CITY-ST-2IP PENSACOLA BEACH FL CITY-ST-2IP .
e O Delete e P-D [ Change mddit‘mn
NAME NAME JOHN MATHIS
STREET ADDRESS ] . STRLETADDRESS 1296 FT PICKENS RD
orvstap | g crv-st-zp [PENSACOLA BCH, FL 32561 _
L o O Delete e VP-D [ Changs mdit‘ron
NAME RAME RICHARD ARTHUR
STREET ADDRESS seeraoniess (304 FT PICKENS RD
CITY-ST-2IP CITY-5T-2IP PENSACOLA BCH , FL 32561
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the feceiver or kustee empowered to execute 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 with ap address, with all other like empowered.

SIGNATURE: Y\ ST 5 (LR pat #/1072000 %50\%0\-0'6“\’0{

4 A 3 Ay
T sIMYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date \ Caylime Phone #

CR2E037 (9/99)

T
i



