L3

2000 UNIFORM BUSINES!S REPORT (UBR) FILED

CR2E034 (9/9%

DOCUMENT # F45182 Mar 04, 2000 8:00 am
iy Secretary of State
CENTURY 21 A-1 PROPERTIES, INC.
| 03-04-2000 90068 039 ***150.00
]
Principal Place of Business Mailing Address
25 EAST NINE MILE ROAD POST OFFICE BOX 7117
PENSACOLA FL 325343119 PENSACOLA FL 325340117 WUV ViU Lk
us us i
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!: Number Applied For
|
59-2 128529 Not Applicakle
Zi i C it
P Couniry Zp ouniry 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i . Name ~
|
PR‘DGEN, HAROLD | Street Address (P.O. Box Number is Not Acceptable)
25 E9 MILE RD
PENSACOLA FL 32534-0119 |
|
| Cit Zip Code
| Y FL P
8. The above named entity submits this statement for the purpos:e of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signatura, typed or printed name of registared agent and title I applicable (NOTE: Registered Agent signature reguirad when reinstating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWII FEE S $150.00 1 ‘ (an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campapn “nancing O $5.00 may Be
o ’ Trust Fund Contribution, Added to Fees
(See criteria an back) a Make Check Payable to Department of, State
11. OFFICERS AND DIRECTORS 12, ADBGITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE PD | O oslete TinE [ change [ Addition
NAME PRIDGEN, HAROLD ‘ NAME
STREET ADDRESS | 25 EAST 9 MILE RD ‘ STREET ADDRESS
GITY-8T-2IP PENSACOLA FL : CITY-5T-2IP
TMLE O Dslete TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS + STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-21P
me - Ooeee . TE. . [ Change [ Addition
NAME NAME
STREET ADDAESS ! STREET ADDRESS
CITY-8T-2IP | C{TY-51-2iP
TLE | O Delete MLE [ Changs [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; GITY-ST-2IP
THLE o o ‘ [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-8T-ZIP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-72IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dbes 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trugi€e empowered 1o execut® this report as réqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg-pith 4
QUIR™L 2-29-20c0 (g50)AT4-0222,

FPERINTED NAME OFIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FIGHA!
[ AD s B T2 I INA 240
HPITR O T ATI2000



