2@@2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742707 Mar 18, 2002 8:00 am’
OANHAND Secretary of State

PANHANDLE TIGER BAY CLUB, INC. 05182000 90008 013 **wx6] 25
Principal Place of Business Mailing Address i
P. 0. BOX 133 P. 0. BOX 13
PENSACOLA FL 32581 PENSACOLA FL 32591
2 Prrcoa P B 5 g e AR,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2496417 Not Applicable
Z Count Zi Count it i
P ountry ® ountry §. Certiicate of Status Desired (] $8+79 Additional i
: Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S . i
o Vivian SHigebs |
TTARSON TUDWIG ) S e i e s e s o [ Street Addrress (R.O..Box Number is Not Acceplable) !
LARSON, LUDMIGJ e e PR ! s g e e |
4010 MONTESSORI DR ' T :
PENSACOLA FL 32504 ' SHO FouThise ST |
) City p ] Zip Code !
eNsat O FL | "zasns
8. The above named entity submits this statement for the purpose of changing its registered ofhce or reglslered agent, or both in the state of Florida.
SIGNATURE %W/ 7 ;ég ;S 25 0> g
Signatyre, typeo"ﬂr/p!imad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when re:nslaung) DATE :
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ petste TITLE [Jchange  [J Addition §_ !
NAME PENFOLD, ROCK NAME &
steet aooress 2160 OXFORD DR STREET ABDRESS g 5
omv-st-7r - {PENSACOLA FL 32503 CITY-ST-2IP i
TLE SD O oetete TiTLE : Clchnge O Acdition |G |
HAME WELLS, RUSTY NAME !
stheer aporess (7410 CAMALE DR STREET ADDRESS ;
CITY-ST-71P PENSACOLA FL 32504 =~ _f1 cimy-s1-2IP :
me B I T BT | OAMRLR e ] Chenge__ C¥Addiion
NANE LARSON; TUDWIG J RAME TV AN SHIEEARST =
staeeT ApoRess (4010 MONTESSORI DR STEETAORESS | SO FONTINE £ :
onv-st-2r | PENSACOLA FL 32504 CITY- ST-2F PoNS 400 LA L 2803 i
TME [ Deléte TLE Dl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS H
CITY-5T-2IP | ciry-sT-zP !
TLE [ pefete TITLE [ Change [ Additign i
NAME H NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP "
TITLE [ Delete TITLE [ Change [ Addition :
NAME NAME f
STREET ADDRESS STREET ADDRESS
LIy -31-2IP CITY-ST-ZIP ;
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. DT$ )i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale 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 to execute this report as required by Chapier 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ?/WJ)Z
S i S £ UIRED 77 /ECDr
SIGNATURE: ___ = g AL
SIGNATURE RHarfPeED on pmm FAME OF SIGNING GFFICER OR DIRECTOR Date Daytinie Phone #



