2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H55364 FILED
1- Entiy Naro Jan 18, 2000 8:00 am
N44621, INC. Secretary of State
01-18-2000 90118 021 ***150.00
Principal Place of Business - Mailing Address
201 LAURA LANE 201 LAURA LANE
GLILF BREEZE FL 32561 GULF BREEZE FL 32561-4043
us us IRV AR R WIRT
Suite, Apt, #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabia
Zip Cauntry Zo Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m o e o L e g e P . i -Mame _.-7,;/: . F E . ._t‘-m_' -
- - . i o ' ’ EnDpEE LA
JEHLE: DONALD Street Address (-P.O. Box Number is Not Accgp;table)
49 EAST CHASE ST ,
PENSACOLA FL 32501 _ Aot LauvRA LAwve
Ci Zip,God
“Guor [Feerze FL | 235%7

changing its registered office or registered agent, or both, in the State of Florida.

/
24

ardd Aga’nl signature required when reinstating) DATE

8. The above namec entity, submits this statemeant for the purpose of

SIGNATURE

CR2E034 (9/99)

Signalure, 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 locti Co
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -Erﬁgthg:n%aénoﬁ:?;j::nmng O Et%e?ﬂotoh;?;fe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O celete TILE [ change [ Addition
NAME ELBERT, THEO F Il HAME
STREETAODRESS | 201 LAURA LANE STREET AUDRESS
CITY-ST-2iP GULF BREEZE FL - CITY-ST-71P
TME TSD B Delete TME [ Change  [J Addltion
NAME JEHLE, DON NAME
STREETADDRESS | 4227 N. DAVIS HIGHWAY BLDG. A STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-S1-2IP
e | PD o Oopees e | o e DOchangs L] Addtion
e T 1 JERNIGAN, G. STEVE ~ o T e ]
STREET ADDRESS | 102 E. GARDEN STREET STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CITY-ST-2IP
TITE [ Deiete TITLE 2'5 D O Change ¥ Kddition
| ante NAME et HAERISSY _
1 STREET ADDRESS sTREETAODRESS | O P2 Lo 0T PLACE
I cimy-sT-2Ip CTY-ST-2P OJLf 6 L e FL
. TITLE : ‘ 7 O Delete TITLE ” Tl change [ Addition
NAME RAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ‘ o [T pelete TITLE ) [ Change [ Addition
HAME ' NAME
- STREET ADDRESS STREET ADGRESS
" GY-ST-IP . CITY-ST-ZP

13. | hereby certify that the information sepplied with this ﬂling 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver gr Yustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w, address., with all otper like /I
SIGNATURE: VS [L)10  gsb qBa-awy
NING OFFICER OR DIRECTOR [~ 7oae Daytima Phone #

i g
GMNATURE AND TYPED OR PRINTED NAME OF SIGH




