2001 UNIFORM BUSINESS REPORT (UBR) FILED %
DOCUMENT # F92000001025 & Apr 07,2001 8:00 am

. ]
1. Enity Name e ecretary of State
04-07-2001 90017 050 ***150.00
Principal Place of Business Mailing Address
700 CORPORATE PARKWAY P.O. BOX 9700
BIRMINGHAM AL 35242 PENSACOLA FL 32513
us us
700  LRrosniB bﬂ/ (74 77-‘ O.7/Fen X
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number 63-1077262 Applied For
- I »
PL‘NS/?CO'A? ). f"C- Z/ 4(./4'\/ 1 gé. Not Applicable
Zip Country Zip I Country - " ) $8.75 additional
5. Certificate of Status Desired . !
F2507 2N FLeSYF0a28 CASH U Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — T Nama T T T =T - —
CURTIS M LOCKLIN Streat Add {P.Q. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Accepta
700 ARMENIA DRIVE P
PENSACOLA FL 32505
Cit Zip Code
Y “¥ H FL P
8. The abowve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printad hama of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating} DATE
. Thi ion s eligi isty ts Intangi " FILE NOW!!! FEE IS $150.00 , o Financi
] ih:sfﬁgrporauq:\ is ehtglblj t?escz:tuiiyétz Sr:)tangn:dc-z Aftor MEAY s 9001 F w“fbe $550.00 10. Election Campaign Financing $5_00 May Bo
ax ting requirement and &1ects 1o ) e ! ee ' Trust Funid Confribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O telete 0LE [ change [ Adition _S
NAME LOCKLIN, CURTIS M NAME =]
staeeT aooeess | 700 ARMENIA DRIVE STREET ADDRESS 3
ciny-si-2r PENSACOLA FL CITY-ST-2P EJ
TITLE v 1 Gelate TMMLE O change [ Addition | &
HAME LAZENBY, GEORGE E NAME
stReeT aporess | 700 ARMENIA DRIVE STREET ADDRESS
CITY-5T-2IP PENSACOLA FL GITY-SI-BP
femmecs oo~ L0 = ol i e [Delseo~ ] LE - - . — e < .. [change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITE O peiete e Tchange (] Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIME O Delete TITLE [Clchange [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY-stT-2p CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitac% W(&i other like ernpowered.
SIGNATURE: ﬁ 775 /7. ’/acfé/vv;, [rs %/A/ §So-YBF /&S5
ala

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone # 1




