2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728179 Mar 25, 2002 8:00 am

1. Entity Name Secretary Of State

FRIENDS OF THE PENSACOLA PUBLIC LIBRARY, INC. 03-25-2002 90034 048 ****] 25
Principal Place of Business Mailing Address
200 WEST GREGORY ST, ATTN: ANN MCINTYRE
PENSACOLA FL 32501 00 NORTH 12TH AVENUE

PENSACOLA Ft 32501

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
. 23'7368565 Not Applicabie
Zip Courtry Zip Country . | $8.75 Additional
§. Certificate of Status Desired d Fos Required
6, Name and Address of Current Registered Agent . o =+ - . —n. . 7. Name and Address of New Registered Agent: -
i Name
Street Address {P.O. Box Number is Not Accepiable)
BAER, GAIL F {
1775 E. TEXAR DRIVE
PENSACOLA FL 32503 = YT
ity FL 1P QGo
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE X
Al Slgnature, fyped or printac name of regisiered agen(and title if applicabla (NCTE: Registsrad Agent signatura required when reinstating) DATE
"q" X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
'j FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L PD 0] Detete TE O Change [ Addition | 5
NAME PEPPLER, CHARLIE NAE e
STREET ADDRESS | 281 BEACON RD STREET ADDRESS 3
CITY-ST-ZiP PENSACOLA FL 32503 CITY-ST-ZIP %-I
e VPD Xﬂelete TITLE Terri Jesmonih N Change [ Addition |G
NAME DICKERSON, WILLIAM NAME 220 Deevponryd Dr
STREET ADDRESS | 1775 EAST TEXAR DRIVE STREET ADDRESS
omsw |pensacoLARLazss . .. Jwsw | GulbBreeze, FL 32601
TITLE SD R{)elete T Dan No-y-‘l..h (5 Crange [ Addiion
wee | BARNETT, JODIE we | &p18 Norbh Dowis Hwy, 3D
STREET ADDRESS STREET ADDRESS —
oo {2051 DOWNING DRVE Tensacole, VoL 32514
= PENSACOLA FL 32505 oiry-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-51-ZIP N CITY-ST-2IP
TTLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 repart is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachieat with an address, with all other like empowered.
-12-023, %50-430- 03¢

SIGNATURE:

Date Daytime Phone #




