2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H66689

1. Enlity Name

PROMOTIONS ETC.. INC.

Principal Place of Business

5515 N. DAVIS HWY
PENSACOLA FL 32503

Mailing Address

5515 N. DAVIS HWY
PENSACOLA FL 32509-2008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90036 003 ***150.00

B0017698

LT

DO NOT WRITE IN THIS SPACE

M

HEBERT, RONALD P.

City & State City & State 4. FEI Number 5684 | Applied For
59-25 9 Not Applicabre
Zp - _ CDI{I’\'{I’)’ ) . Zp Couniry Certificate of Status Desiredl O $8'75 A.dditional
et o e T a B B ~o e WP e e 2D G e T e g s S 2 0 Fae ReqUIred ————
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

~  Tax filing requirernent and elects 1o do 0.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8710 SCENIC HiLLS DR
PENSACOLA FL 32514
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad ar printad name of registerad agent and title if applicabls. {NOTE' Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS /. Pz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I me P Delete TLE {J Change [ Addition
NAME HEBERT, RONALD P NAME
steeet anneess { 8710 SCENIC HILLS STREET ADDAESS
CITY-§T-2P PENSACOLA FL CnY-5T-2IP
TITLE ST O pejete TILE Yres Dot /\'\‘eﬁuref‘ [H'Change [ Addition
NAME HEBERT, TERESA E HAME Thereasa. €, Hebert
streeT anoress | 8710 SCENIC HILLS . smeeraooress | @ Tv0 Scenie Hils Or,

orv-stze | PENSACOLA FL L CTY-5T-2F Pe“%w“‘ =L S .
THLE {0 Delete TmE | Vice Vresrdery | [ Change [l Addition
NAME NAME Micrae) K, Stedankp
STREET ADBRESS smeeTaooress | 4 6gp Pine Conk
CITY-§T-71P oITY-ST-21P Coantoamenk , FLs RSIT o
TILE O Delete TITLE o ? . \)oa‘\eﬁ &cttﬁf& Clchange [ Addition
NAME NAME eno ECLS"\’N C: rele
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P Pensacola y cL 225\4
TITLE [ Delete TITLE (S change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-71P CITY-ST-2IP
TITLE O Delgte mMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

changed, or on an attachm

SIGNATURE:

13. ! hereby certify that the information supglied with this filing does not quaiify for the exemption stated in Sectlon 118.07(3)(j), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

t with an address, with all other like empowered,

J-1-60 85p-4718-034.

Cate Dayume Phone #




