2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G80240 Apr 20, 2001 8:00 am
1. Eniy Narme ecretary of State
Principal Place of Business Mailing Address
55 SOUTH 8 ST. P.0. BOX 184 —~uy
P.O. BOX 18452 P.O. BOX 18452
PENSACOLA FL 32501 PENSACOLA FL 32523
us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G 0477189 Applisd For ]
Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired ] $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
SULLIVAN, PATRICK S. Street Address (P.O. Box Number is Not Acceptable}
414 BAY BLVD.
PENSACOLA FL 32503
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, typad or printed name of registerad agent and titla if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isly i i F OW!!! FEE S $150.00 . o
9 1h|sf§:lprporall9n is ellglbl; tT szitlslyéts Intangible At I:\-ni$l1 o £ ."$b $550,00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects to do so er ' ee Wit be 3398, Trust Fund Contribution. [0 Added to Fees
(See criteria on back) ) Make Check Payable o Department of State :
11. QOFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE (1 Change [ Addition
NAME SULLIVAN, PATRICK S. NAME
STREET ADDRESS 414 BAY BLVD . STREET ADDRESS
CITY-ST-2IP PENSACOLA FL . CITY-ST-2IP
e DST O Detets TIME [ Change [ Addition
NAME SULLIVAN, MARY J. NAME
sTReeT ADDRESS | 1124 TALL PINE TR. STREET ADDRESS
CITY-ST-ZIP GULF BREEE FL CITY-ST-2IP
deTmE - .. . - ~ . .l O peleta . - | 1ML [ Change [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2IP CITY-57-ZIP .
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemg goort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver p " © 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 aitachment athg, empowered.
-
“+o b, F5
SIGNATURE: 6o 0 42375799
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNika GFFICER OR DIRECTOR Date Daytime Phore # v

CR2E034 (10/00)



