2000 UNIFORN| BUSINESS REPORT (UBR)

DOCUMENT # HO0820

1. Entity Name .

REL PENSACOLA, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90004 038 ***150.00

Mailing Address
P.O. BOX 566

Principal Place of Business

ii75 GULF BREEZE PKWY.P.O. BOX 566
ZUiT BREEZE FL 325620566

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

GULF BREEZE FL 32562-056€

DN

WL

B0 NOT WRITE IN THIS SPACE

T

i j - Applied For
City & State .. - _._ . City & State_ . - _ 4. FEI Number_ 59_2413319 _ szAzpncame
2o Country Zip ‘ Country 5. Certificate of Status Deslred 0O ?g.;g‘lﬁ::led;ﬁonal

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name 5 dme.
l{‘EATHEHBERHY, DARRIN T. Street Address (P.O. Box Nurnber is Not Acceptable)
3H-14HAVE
Jooo Az/)ﬁ /Q vad

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

FL

“ ol a0 57817

Signature, typed or prnted name of registered agent and title i applicable

(NOTE: Registered Agant signature required when remstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back) 0O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

-

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DST [ Delete TILE O change {1 Acdiion | &
NAME LEATHERBERRY, ESTHER N. NAME %
STREET ADORESS | 3914 INDIA COVE STREET ADDRESS &
CITY-ST-27IP GULF BREEZE FL 32561 CITY-ST-2IP IéJ
ME Dp [ Delete TITLE g e Changa [ Addition | O
NAME LEATHERBERRY, DARRINT HAME it .

STREETAGDRESS | 4314 TATHAVE——— =~ — =™ - STREET ADDRESS 706’0’ Z_Hf# A?MJ - e - -

om-st-z | PENSAGOLA FL 32503 ovsw | "Thaking, FloridA  T257T7

TITLE (1 pelete MLE ! [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste F e (O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-S1-7IP

TITLE [ Detate TITLE [J Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPizs | wmm a = - mrs CITY-ST-2IF

13. | hereby certify that the Information supplied wit
indicated on this report ge-&4
of the corporation or,
changed, or on angattachment wil

SIGNATURE:

o
=]
o
(=8
[«X
=

his filing does fiot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Rplemental reportAs true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee edpowered 10 gx€cule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Deran) Lpﬁ‘fﬂen&crfj/ /01';’25'670 L5y /igy 542




