2000 UNIFORM BUSINESS REPORT (UBR) FILED

PEOCNUMENT # 835323 Jan 27,2000 8:00 am
MNEmE e Secretary of State

CENTER FOE DEth'! PLANN'NG 01-27-2000 90114 035 ****g] 25
N R .;~-' . ¥

Principal Place;of: Busmes sy h Mailing Address
2300 E. MALLOHY' ST. 2300 E. MALLORY ST.
PENSACOLA FL 32503 PENSACOLA FL 325036139

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For

: 23‘7335895 Not Applicable
Zip Cauntry Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Roquired

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. . : Name
3 ,
R‘AALT,‘HAROLDLEWlS e e~ A e~ ymo. - |-Stset Address (PO. Box Number is Not Acceptable). . vme - . . - oo
2300 €. MALLORY ST.
PENSACOLA FL 32503 .
. City FL Zip Code

8. The above named enity submits this staternent tor the purpose of changing its registered office or registered agert, or both, in the state ot Fiorida.

s

SIGNATURE i
Slgnature, typed or printed name of registered agent and titie if applicable. {NQOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Departmeni‘ of State
40, P e e OFFICERS AND DIRECTORS ..'. . Lo 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 10
e " {VPD . < T O] Delete TINLE Clcrange [ Addition
WAME MALT, CAROL ' NAME
STREET ADDRESS | 2300 E MALLORY ST STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL CITY-ST-ZP _ :
e FHLEPDL T i T Dener Y O belete TITLE [J Change  [C] Addition
NANE MALT, HAROLD LEWIS NAME
STREET ADDRESS | 2300 E. MALLORY ST. - - : STREET ADDRESS
CITY-5T-2IP PENSACOLA FL . CITY-ST-7IP
TITLE VPD [ belete TMLE [Jchange [ Addition
NAME MALT, CAROL NAME
STREET ADDRESS | 23060 F MALLORY ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2P
“TME T - ) e st A T R TR - " [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
e (O Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . {7 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny c? does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppléemental report is true and accurate and that my signature shall have the same iegal 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 Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on angattachmery with an address, wvith all other like empowered. 5) S‘O f—3 - 8’ 4 7 6
SIGNATUREKAZ_(.‘;\[&@?LER IjLiJﬂHE&’#mw (Eah MALT |, 240

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




