2000 UNIFORM BUSINESS REPORT (UBR)

A Sgp 05, 2000 8:00 am
I : ecretary of State
09-05-2000 90028 024 ***550.00
Principal Place of Business Maiting Address
1335 GREIGHTON ROAD 1335 CREIGHTON ROAD
PENSACOLA FL 32504 PENSACOLA FL 32504
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0.919(545 Applied For
: Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired ] $8'75 P_\dditional
- ) - . _ Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
SESSA, WU
Street Address (P.O. Box Number is Not Acceptable
1335 CREIGHTON RD. ( ptable)
JPENSACOLA FL 32504
/ City FL Zip Code
8. The hbove 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, typed or printad name of registered agent and 4tls if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible . FILE NOW!! FEE IS $550.00 ecti .
Tax filing requirement and elscts te do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E{s;iI?Sn%aén;i::ig;uggl:ncmg O fdsd'oo May Be
o - . ed to Faes
(See criteria on back} 54 Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O petete TNLE [ Change  [7] Addition
NAME SESSA, LU NAME
STREET ADDRESS | 1335 CREIGHTON ROAD STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL ‘ CITY-ST-2IP
TITLE ST . [0 pelete TIMLE [ change  [J Addtticn
HAME KELLEY, EILEEN NAME
STREETADDRESS { 1335 CREIGHTON ROAD STREET ADDRESS
CTY-ST-2IP PENSACOLA EL CITY-ST-2P
h(1{7 S R, 3 velete TITLE ' o _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TME 7 pelete TME Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-2IP
TITLE [ pelete TITLE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE [ petete TITLE f1Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P - [\-\ /1 OITY-§T-28

13. | hereby certify that the inforghation s‘:\,_]ppli t with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | jurther certify that the information
indicated on this report or sdpplemental rpogt is rue and accurate and that my signatyre shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or 1he reckiver or truste eppqwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an atid 'ﬁ SEEs, with all other fike empowered.
A /

08/30/00 850-476-6000

Date Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



