2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H01590 7 Jul 06, 2000 8:00 am
1+ Entey Name L/ Secretary of State

Principal Place of Business Mailing Address
2525 TRUMAN AVENUE 2525 TRUMAN AVENUE
PENSACOLA FL 32505 PENSACOLA FL 32505-4140 |
| [
: | x
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 59—2479253 Not Applicable
Zip -— .- |..Country - .- = CefipToas — - -Country. - --. = -~ 5 ;Cﬂé?ﬁfif:étlg of Status Desirad 0 -$8.75 ‘agditional -~
) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
o
BETTIS, CHARLES Street Address (P.O. Box Number is Not Acceptable)
2525 TRUMAN AVENUE I
PENSACOLA FL 32505
i ‘ Zip Cod
City ‘L FL ip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE !
Signature, typad o printed name of registered agent and tria if applicable. {NOTE. Registersd Agent signature required when reinstating) [ DATE
]
9. This corporation is eligib!e to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 " Lot L
- N X 0. Election Campaign Financing $5.00 May Be

Taxh'nng szquwemem ant elects 1o do so. Affer MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Added to Foes

(See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PD S O oelete TILE | [ change [ Addition
NAME BETTIS, CHARLES NAME |
STREET ADDAESS | 9525 TRUMAN AVENUE STREET ADDRESS l
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP ;
TITLE <D [ patete THLE I [ cChange [ Addition
e BETTS, PEARLEMAE .. e 4 _
STREET ADCRESS | 2625 TRUMAN AVENUE ) "l STREET ADDRESS - ] T ' DEERE
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP !
TITLE D : O Delste e D } [ Change [ Addition
::RN&T ADDRESS 22098 S, ANTHONY :::EET ADDRESS BETTIS, A‘N T HONY] {[I
CITY-ST-2IF W. JORDAN STREET CIFY-ST-2IP 2525 TRUMAN AVENUE

~ PENSACOLA FL i PENSACOLAL BT

T I it GOl 7 =

TITLE O pelete 1ITLE . [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP . . CITY-ST-2IP !
TILE O oelste me ! [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
GITY-ST-2IP CITY-ST-2IP !
TMLE [ Delete TILE | {1 Change [ Addition
NAME NAME
steeTacoRess [ . STREET ADDRESS : '|
G- S1- 1 e oIy -§T- 7P |

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trusjee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, pfth all other like emp red, f

b
CIANATIIDE . Charles Bettic/ Tirne 2. 9nmn

.
N

4 {44 9)

=



