2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # F94000003949 Apr 24,2001 8:00 am
1-PEAH'III%;alml\le'I'ERNATIONAL INC ecretary of State
R 04-24-2001 90321 036 ***150.00
Principal Place of Business Mailing Address
698 HEINBERG ST 698 HEINBERG ST
#107 #107
PENSACOLA FL 3250t PENSAGOLA FL 32501
T R AW
2484 Lemmw Avenue | 2434 Langley Avenue
Suite, Apt #, etc Suite, Apt‘. #, otc. ! OO NOT WRBITE IN THIS SPACE
Sua 3& L{ Suake Quodd
City & State City & State 4, FEI Number Apgiied For
()e‘\’\\S aLo \ o, g L. N abo \0\ F - 592316335 Not Applcad o
épQﬂ L{ CDUGQ:S/QT Z% S\S—Dl-{ Coinj\ryS/{)( 5. Certificate of Status Desired | §g;g§qﬁ?§éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSON, PATRICIA o A
698 HEINBERG ST #107 Streat Address (P 0, Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped o printed name of registeed agent anc *le if applicable [(NOTE: Tlogiskerod Age sigaliee o e whe reagtal -0 QATE
9. This cargoration is eligible 1o satisfy its Intangible FILE NOWIR FEE 15 $180.00 ) ) ) )
Tax fi\ingrcquircmcmtgend elects tc:’do S0. ¢ After MAY 1, 2001 fee will$b'= $550.00 10. .EF‘CCUOT] Campalgn Fmancmg $5.00 May Be
By | rust Fund Contribution, O Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 72 J
TITLE PSTD [ Detete TITLE PS T’D X ﬂChenge [ sedition
NANGE BENSON, PATRICIA HANE Bendan, Patei (A
STREETDDRESS | 698 HEINBERG ST #107 STREET ADCRESS 2024 .L{lf\) ale Bve. :\ﬂ;—:l@"[
or-sT-7° | PENSACOLA FL 32501 e | adatela g L JFas50H
TITLE 1 Deiete TN ¢ ] Change — [] Additen
MAME HAME
STREET ADDRFSS STREZT ADDRESS
CiTY-3T-2IP Ciry-85-1p
TITLE [} Delete TITLE O] Caange £ Adetion
NaME ANE
STREET AGDRESS STREET ADDRESS
oITY-5T-2P Gy -$T-2IP
THILE O oelete TIELE [ Ghange [ Additiar.
MAME MakE
STREET ADDRESS STREET AHNR7SS
GISY-ST-ZIP CITY-§T-2IP
1MLk [ velate MLE [l Change [ Adeizon
NARE MAKE
STRZET ADDRESS STREET BDORESS
GITY-8T-ZF Ciy-81-4iF
TITLE 3 Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-5T-21F

changed, or on an aatI! other like cpecwed.
SIGNATURE: _ LTI A N '

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated i Section 118.07(3](i}, Florida Statutes. | further certiy thal the information
indicated on this repcit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver ar trustee empowered {o execute 1m51 as required by Chapter 607, Florida Statutes; and that my name appears 0 Bloek 11 ¢r Bleok 1211

H8-0) (g5 H)- a7 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dayzme Phore

CR2EQ34 (10/00)



