2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G61933 May 01, 2000 8:00 am
1, Entity Name S
' ecr f
CHARLES E. PORCH, O.D., PA. cretary of State
05-01-2000 90376 036 ***150.00
Principal Place of Business Mailing Address
907 GARDEN GA‘fE CIRCLE 907 GORDON GATE CIR
PENSACOLA FL 32504 PENSACOLA FL 32504
us
T g 1 A R AR
Qo7 GARDE~N GATe. CIR -
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
AtocH ﬁ— e 53-2326971 Not Applicable
° e Zi?? 230y (i?r,“_r,\i--f AR 5. Certificate of Status Desirad 3 gg'ggnﬁﬁ;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-POHCH' CHARLES E 0.D. - - Street Addres; (P.C. Box Nu-rr-1be-r i:s !:J:)t Accept:atsl;a) — — -
6006 WEST SHORE DRIVE
PENSACOLA FL 32526
City FL Zip 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
Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signahure required when reinstaling'J‘»g_ g .: . ' ‘ P -'4 D»’-\'TE': . -
; ion s eligi isfy i i D D . R
® Tovting esamonans sous0das0 " | attr MaY 1,2000 Fee wil be 35000 | ' Eecien Camanrencia " " 55,00 wy oo
g : ! N Trusl Fund Contribution. [l Added to Fees
(Se criteria on back) U " Make Check Payable to Department of State
11, s . OFFICERS AND DIRECTORS» - 12, : ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P O Delete TLE Cichange (] Addition
NAME PORCH, CHARLES E 0.D. NAME
streeT ADDRESS | 6006 WEST SHORE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP
TMLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-ST-21P
TITLE T Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . .- [ STREETADDRESS..{. - —mmmcmammmert B e L [
CITY-ST-ZP ) T CITY-ST-Z1P
TILE O palete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Tl
CITY-ST-21P CITY-ST-2IP - 5,;-_'
TITLE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on.this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the recelver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. ! _Js . e "rl“}\i; S ;‘:,{H\‘ l I ,-r‘::,ﬁ ‘ . )
SIGNATURE: X - CrAU@ iU i) X gg,/g,//@o

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



