| FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # H60153 ecretary of State
1. Entity Name 04-14-2003 90017 026 ***150.00
OSCEOLA PROPERTIES OF PENSACOLA, INC.
Principal Place of Business Mailing Address
6100 W FAIRFIELD DRIVE P.O.BOX 3633
A PENSACOLA FL 32516
PENSACOLA FL 32506 us
E I EEAFRU CENCAR AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5926626% Not Applicable
2 Country Zip Country 8, Certificate of Status Desired O $8.75 Addltional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR B T B i U =
HINOTE, WILLIAM L., JR. Street Address (P.O. Box Number is Nct Acceptable)
6100-A WEST FAIRFIELD DR. B
PENSACOLA FL 32506
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept
the obligations of registered agent.

L e

WUUTUTY

CR2E034 {10/02)

SIGNATURE e
Signature, typed or printed natne of regislared agent and title ¥ applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
., Afteriay 1, 2003 Fee will be $550.00 et b Caanene 35,00 ey Be
Make Check Payable to Florlda Department of State | )
10,7 OFFICERS AND DIF(EbTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP [ oelete TITLE [JcChange [ Addition
NAME HINOTE, WILLIAM L., JR. NAME
streeT anoress [1161 PARK LN STREET ADORESS
omv-si-ze GULF BREEZE FL 32561 ony.31-7
TIMLE DVS [ Delete TMLE [ Change [T Addition
NAME HINOTE, DONNA R. NAME
street anoress (1161 PARK LANE STAEET ADDRESS
omv-s1-z7¢ GULF BREEZE FL. 32561 CITY-5T-2IF
TITLE ) O Delete I TIME ) [ Change [ Adcition
NA_ME"— — —_—— S h e e T T 4= D el e e T T — = —NAMEf—_‘.-m..‘ --_—-_,.: e R - —
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ) thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P
TITLE 1 Delete TITLE {C] Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTy-ST-7IP CITY-$T-ZIP
TIMLE [ palete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP %ST* 7P

12. | hereby certify that the information supplied with this=ili
indicated on this report or supplemental report i
of the corporation or the recelver or frustee e

né; dges not qualify for tg® exgfnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
afcurate and that my signfiture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

xecule this reporpfas reg
er like ermpowerefl.
(]

D Y10-03 (D) ¥st-300L

NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytime Phone #

R an're

& X ~



