2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # 728179 Jan 17,2001 8:00 am

- Emene Secretary of State
Principal Place of Business Mailing Address

200 WEST GREGORY ST. ATTN: ANN MGINTYRE

PENSACOLA FL 32501 900 NORTH 12TH AVENUE A U UUgcold

PENSACOLA FL 32501

|

2. Principal Place of Business ' 3. Mailing Address “"m ’“" "Il lll lll” Ill" |'|" '“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
23'7358565 Not Applicable
Zip Country Zip Country 5. Cortficate of Stats Desred ~ [] 9879 Additional
[ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ST Lt eem T .- -- Narne -
BAEH,,GAIL F . Street Address (P.Q. Box Nurnbwer is Not Acceptable)
1775 E. TEXAR DRIVE
PENSACOLA FL 32503
: City FL Zip Code

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

SIGNATURE
Signature. typad or printad narme of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Depariment of State
. J
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD m Delets TITLE Precidenl” ¥ / XChange (7 Addition
NAME VEAL, PATTY NavE Charlie Peppler
STREET ADDRESS | 1266 MAHOGANY MILL ROAD STREET ADDRESS [ B eocon
cm-sT-2r | PENSACOLA FL 32507 avErP fPensocodo . L2250
TITLE ™ 1 Detete TLE Vwe Preswdent (V) Rﬂmge {1 Addition
NANE BAER, GAIL NAME wiliam Pickereohn
STREET ADDRESS | {775 EAST TEXAR DRIVE . STREET ADDRESS
orv-st-2¢ | PENSACOLA FL 32503 . A onv-st-zp %msomlo., FlL 22682 o oo o
TITLE VPD Delete TITLE Se_c.\r'c-faxa LS) Change [ Addition
NAME PEPPLER, CHARLIE R NaME Jodre Baxrre X
STREET ADDRESS | 281 BEACON ROAD STREET ADDRESS
or-st-2¢ | PENSACOLA FL 32503 avste [Rengacolon, FL 232903
e SD : Xneme TIME e, Y O crange [ Addition
RAME HUBBS, JILL NAME
STREET ADDRESS | 2051 DOWNING DRIVE STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32505 CITY-ST-ZP
TTLE [ petete TILE (T Change  [3-Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-7IP
TImEe [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wisiLap address, with all other like ermpowered.

SIGNATURE: (L QRIK

AND TYPED OR PRINTED NX

Daytime Phone # 09\32\

0016920

CR2E037 (10/00)



