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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760263

1. Entity Name

PENSACOLA SPECIAL STEPPERS, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90181 031 ****51.25

Principal Place of Business Mailing Address
BAYVIEW COMMUNITY CEN. ’ C/O TERRY KELLEN
20TH & LLOYD STREETS P.O. BOX 11313
PENSCOLA FL 32500 PENSACOLA FL 325241313
us 45

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State - - City & State 4. FEI Number N | |Apoplied For

; 59'2 145881 7 | ]Nnt LA A
Zip ___Country . U - I, Country .. - - | memme = S - $8.75 additional '
R 5. Certificate of Status Dasired 0 Fee Required
6. Name and Address of Current Reglstered Ag'ent _ 7. Name and Address of New Registered Agent
Nameg

CHERRY FRANK
257 MAN-0-WAR CIRCLE
CANTONMENT FL 32533

Street Address (P.C. Box Number is Not Acceptable)

~City

FL | Zip Code

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

SIGNATURE
Signature, fyped or printed name of registerad agent and title if applicable. [NOTE: Aegistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. QFFICERS AND DIRECTORS l—11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ’
TITLE PD . ' O Delete TMLE [ change [+~
NAME CROWN, MARIE NANE
STREET ADDRESS |8 BESMA DRIVE STREET ADDRESS
omy-sT-ZP  |PENSACOLA FL CITY-ST-2IP
THLE LU O Delete TLE Ochange [
NAME FAULKENBERRY, BARBARA NAME
STREET A0BRESS | 3492 MAI KAI DR STREET ADDRESS
ory-st-2P - | PENSACOLA FI:32506; - T T . CITY-ST-Z1P - -t T -~z -
TILE SD o [ Delete e ClChange [
NAME MCLIN, MARY ) NAME
STREET ADDRESS | 942 FAJRAWAY DR. STREET ADDRESS
CITY-ST-21P PENSACOM FL 32506 CITY-ST-2P
TME AD J Delete it I change [ Addisan
NAME CHERRY, FRANK G NAME
STREET ADDRESS | 257 MAN O WAR STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-21P
TITLE FTT O Delete TITLE [JChange [ Addition
HAME KELLEN, TERRY : HAME
STREET ACDRESS | 3045 HIDDEN CQAK DRIVE STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32504 CITY-ST-2IP
me : O3 elete TILE [(JChange [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF . CITY-$T-2IP ~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07?13)0). Florida Statutes. | further certify that the information

Indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Biock 11 i

changed, or on an attachmgent with an address, with all other like empowered. gga —
~ A > s .
SIGNATURE: mﬂ B BUDIRET 1) Kefen Jefoo 47757 44

SIGNATURE ANDTYPED # PHINTED\IAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytime Phone #



