e |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000006610

Principal Place af Business
528 WEST GARDEN STREET

STE #4
PENSACOLA FL 32501

Mailing Address
528 WEST GARDEN STREET

STE #4
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

PRP OF ALABAMA, INC. 020CT 11 ey 2: 55
S -=C;ri.’2""’;j-? _y j}é'f STATR

ALLAHAZSEE " FLORIDA

IR IR

DO NOT WRITE IN THIS SPACE

)

City & State o _ City & State . 4. FEl Number Applied For
72-13443 14 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?eaelg;sq 3?:;‘“"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ‘
Name
PARNELL’ JONA Street Address (P.O. Box Number is Not Acceptabie)
1936 CANDLEWOOD DRIVE
NAVARRE FL 32566
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicanle.

(NOTE: Registersd Agent signatura raquired when reinstating)

DATE

9. This corporation is ligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

$5‘.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

ADlDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. 12,

TITLE PSTD J Delete TITLE I "—"{P‘C'D?-I] 2, [ Addition | &
e CALHOUN, JEFFERSON G e TOOD241 300 g
STREETADDRESS | 9825 ASPEN CIRCLE STREET ADDRESS 10/17702--01001--023  ##750.00 3
oTY-ST-2P DAPHNE AL CITY-ST-7IP ©
TITLE [ pelete TITLE change [ Addition %
NAME NAME |

STREET ADDRESS - S:IHEET ADDRESS - e J

CITY-ST-ZIP CITY-S§T-2IP

TITLE O pelete TMLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ Delete TALE (O Change' ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O celete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP GITY-ST-21P

TITLE [T celste TITLE [ Change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

Cry-S1-21P CIry-s1-zip

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o

changed, or on an attachment with an address, with

SIGNATURE:

accurate and ¢
execulahi

red.

daes not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made undar oath; that | am an officer or director
n as required by Chapter 607, Florida Statutes; and that

my name appears in Block 11 or Block 12 if

92p.co—  Eb-#35-333)

yma




