2001 UNIFORM BUSINES

S REPORT (UBR)

FILED

DOCUMENT # F95000005357

ot

Apr 27,2001 8:00 am

1. Entity Name
BOND & BOTES PENSAGOLA P.C. ecretary of State
04-27-2001 90383 026 ***150.00
Principal Place of Business Maiting Address
700 SOW\W{} PO BOX 1398
SUITE 310 PENSACOLA FL 325%-13%3 (G
PENSACOLA Fi. 32501 PELA ok UUU2ei&d
: P s e AR DTSR
100 Soumm ParAarox STREET
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3341329 Applied For
Not Applicable
Zip Country Zip Country ” . 75 -Additionals — -js==
o e b e = 1 5. Cartificats of Staius DW'M——E’_%%Require "

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BOTES, BRADFORD W.

Name

Street Address {P.C. Box Number is Not Acceptable)

700 SO STREET
SUITE 310
PENSACOLA FL 32501 PaLarox ‘
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered ag'ent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if appiicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
o ) . E paign Financing 5.00 may Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ?dded 1o Fe):as
(See criteria on back} O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

TLE PD 1 Delete TITLE MThange  [J Additien | S

nMe 0| BOTES, BRADFORD W NAME =]

StagET m‘o‘ness(’% NIVERSITY PARK PLACE, SUITE 310 stvtzr aowsess | LoOC 3

Ciry-ST-ZIP MINGHAM AL 35209-6778 CITY-ST-2IP g

e [ elete e . §2Thange [ Addition | CC

NAME L,o‘-’( TESYMARK W NAME B_OND ' M AR w ©
_ sweer ooress(C7OQUNIVERSITY PARK PLACE, SUITE 310 __ _ sreerooness | (0 OO ] -

on-si-oP | BIRMINGHAM AL 35209-6778 7 CITy-51-2IF

TIME T [ Dalzte TMLE [ Change [ Addition

NAME SYKSTUS, RONALD C NAME

sreer aooress | 415 CHURCH STREET, SUITE 100 STREET ADDRESS

iTY-ST-2IP HUNTSVILLE AL 35801 CITY-ST-ZIP

TILE S O pelete TALE GChange [ Addition

e IFSHIN, JANNA L ___PALAFY e

sTReeT aDoRESS | 700 SOUTH TREET, SUITE 210 STREET ADDRESS

CITY-ST-2iP PENSACOLA FL 32501 CITY-S§T-2IP

TITLE O oelete TME O cChange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Dalete TILE O Change [ Aduition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1138.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director

trustee empoweyred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
M Il o powered. 1
- = é 2 j/—

of the corporation of the receiver or
changed, or on an attachment

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




