2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # F99000000428 Apr 25, 2001 8:00 am
1. Entity Name . S
ecretary of State
HDLY FlHE MIN'STHiES: |NC- OF MASSACHUSSEI | S 04-25-2001 90038 Q05 ****g] 25
Principal Flace of Business Malling Address
P.Q. BOX 36368 P.O. BOX 36368
PENSAGOLA FL 325166368 PENSACOLA FL 32516-6368
Suite, Apt. #, eto. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04'3361848 Not Applicable
Zi Count Zi Counti it
P ountry ' cuntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARlAS, BERT M Street Address (P.O. Box Number is Not Acceplabile)
3200 MARINERS DR.
PENSACOLA FL 32526 = e
1ty FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Elsction Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) ‘ O Delete THTLE [ X crange [ Addition
FARIAS, Beet M.
NAME FARIAS, BERT M NAME /
; (a4 deLay whY
STREET ADDRESS 3200 MAR[NERS DR STREET ADDRESS L ‘
5T _gt- g - V¢
CITY-ST-21P PENSACOLA FL omv-st-ze | PENSA CoLh, f“f_, 33{5(, 7
TILE v 7 cetete TME v o ‘ W change [ Addition
e FARIAS, CAROLYN N FARIA-S, U"@L&i!\’
STREET ADDRESS | 3200 MARINERS DR. STREET ADDRESS | ] ;{4 PELAN WY \f
oTv-s-2f | PENSACOLA FL arestze | PepSACel A, L. 33507
e T ™ pelete TITLE [ Change [ Addition
NAME TADLOCK, JEFF : NAME
STREET ADDRESS 4608 HAWTHORNE DR STREET ADDRESS
CITY-ST-2IP S[OUX ClTY 1A CITY-ST-ZIP
TTLE O Delete TITE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-81-2IP CiTY-ST-2IP
e [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 it made under oath; that | am an cfiicer or director
of the corporation or the receiyer or trustee empowered to eflecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach7\)t‘}mth an addres\y all othgt like empowered.
! i , ‘
SIGNATURE: _{ iutlen T, ¢ Y IS&41-007¢
%!‘GNATURE ANIi’TYPED OR PRINTED’ﬂAME OQF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

W Tow

CR2EG37 (10/00)



