2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H45819 Feb 16, 2000 8:00 am
1. Enity Narme Secretary of State
Principal Place of Business Mailing Address
1614 WEST GARDEN STREET 1614 WEST GARDEN STREET o )
PENSACOLA FL 32501 PENSACOLA FL 32501-4414 '( 1 _l U 1 0
F RS LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
Cityé:-Sta;e - ' = S h(’]ll;& St.":ﬂe ) ) ] — 4, FEI“NLrlmber — ‘ - |Applfed Fc->r
§9-2518666 e
Zip Couniry Zp Country 5. Certificate of Status Desirad 0 ?eae.;esq ji\:;d(;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
STEPHENS, THOMAS G. -
! Street Address {P.0, Box Number is Not Acceptable)
1614 WEST GARDEN ST.
PENSACOLA FL 3251
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This Eorporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 i, ~-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, I} Added to Foes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTLE STD [ Delete TITLE O change [
NAME STEPHENS, MARJORIE A NAME
streeT DoresS | 890 TANGLEWOOD DR STREEY ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-$T-2iF
TITLE D [ Delete TITLE [ change [
NAME STEPHENS, THOMAS G. NAME . o )
stReeT ADDRESS- 1614 WEST-GARDEN ST~ - == "~ — = 7 7 " K STREETADORESS™ e - '
orv-s1-7¢ . [PENSACOLAFL CITY-5T-2
TITLE : 1 Detete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
_GTY-ST-2IP CITY-ST-2IP
TME ’ : O Delete E [(dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE (1 Delete TILE [JChange [T
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIF
TITLE T Delete THTLE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

AN

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 ceriiiy i i 3
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undesr gath; that | am an oHrcer ar- :
of the Corporatlon or the receiver or ) pog as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 1~

',h-me oMAS G Stephens g//ﬁm (550)Y33-¢5.

Sldmwomcﬁn OR DIRECTOR Date Daytime Phone #




