2000 UNIFORM BUSINESS REPORT (UBR)

FILED

UPPER FORTY-EIGHT, INC. Secretary of State

05-23-2000 90235 048 ***150.00

Principal Place of Business Mailing Address
% JOYGE BEARD % JOYCE BEARD
MOSEETERGERANE 40306 MERGER-LANE
PENSACOIA-FE-32513 PENSACOLA-RL-325H4-4+560 - - .
P P - /s . . ” eorm
. ' 7304 Mount Airy St.c%; wd ME Dagy ST
" 'Cantonment, FL 32533 - ° Suite, Apt. ¥, etc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Do Caneud FL. NOT APPLICABLE e e
Zp Country Zie Country 5. Certificate of Status Desired [ $8.75 Additional
?)}S‘ ’33 Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
A - Name _ . - - F%&" N - = s T - -
BEARD, JOYCE Sovce \eno
1 Sty tAddress}PO. Box Numl;&r is Not Ac ep‘\gp\e)
40366-MERGER-LANE o0& WT Avey
PENSACOLAR-32514
CityQ 3\‘ bg oqen
AT OW wa cL\:C\_ FL AN
8. The ab ed entity submits this ment for thegpurpasa of changing its registered office or registered agent, or both, in the State of Florida.
Beard ' ]
SIGNATURE LS ) _ Joyee B. . 4-29.20090
Signatured typed or ;hnlad name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) . DATE
9. This corporation i¥f eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. Aftter MAY 1, 2000 Fee will be $550.00 0. Electian Gampaign Financing 0O $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See oriteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 4 12, : . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (WrDelete TmLE LV RS ye WRe PPN GChange (3 Addition
NAME BEARD, JOYCE NAME 3 oa MT A R s‘t—
STREET ADDRESS |-40366-MERGER-LANE STREET ADDRESS k'\
CIY-ST-2P PENSACOEAFLE cnv-sr-zw‘. Q A 5 S M'Q.\&‘.\ . c_\_ 22 22
TILE PVS & Delete me  FYs Touce Be o D.A Hohange [ Addition
tave BEARD, JOYCE _ e s ‘
STREET ADDRESS | 40386 MERCER-N- smeeraoress | 30 A (AT, A Ry S t.
amv-sT-77 | PENSACOHAFL GITY-S1-2P Qaud eud, &
TILE O Delete TITLE - - [].Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-71P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE ) (I pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TIILE ] Delete TILE [ change [ Addition
NAME : HAME : D
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - - CITY - 8T-2If

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
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 o sceiver of rustee empowered 1o execute thig repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on,4 ®nt with an address, fitH) all other like emgRwered.

AT DIy T e Wy ‘ PR R TR
= m.d’g\_J & Rl A =g

SIGNATURE ANDTYPED OR PRINTED NAM OF SIGNING OFFICER OR DIRECTER

NPl
a

2pn O 4-239-2000 YISO .4711-2420

Date Daytima Phone #

SIGNATURE:

DOCUMENT # H49402 May 23, 2000 8:00 am

CR2E034 (9/99)



