2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H79595 Feb 14, 2000 8:00 am
" Eni e Secretary of State

Principal Place of Business Mailing Address
3211 BAYSHORE 50 PO BOX 887
PENSACOLA FL 32507 PENSACOLA FL 32507
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2595673 Not Appiicable
Zip Country dip Country 8. 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
et Name
GRAY, JOHN .
o Street Address (P.O. Box Number is Not Acceplable)
3211 BAYSHORE SQUARE
WARRINGTON FL 32507
City FL Zip Code
8. The above n!amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad namre of registered agent and 1itle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This co—rssgsrétio; is 'eJE;ible -t“(;rsaiti:;;yrits In;ngible ) FILE NOW!!‘!‘FE“E IS $‘i55.00 » P ‘
. El Fi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 " ‘El’rﬁzlnﬁzr%a?g?r?;utir: e O fgfe%qoh;isa °
{See criteria on back) C Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STPD 3 Delate TITLE [ Ghange [ Addition
NAME GRAY, JOHN NAME
streeT ooaess | 3211 BAYSHORE §Q STREET ADDRESS
camv-st-zF « |- WARRINGTON FL CITY-ST-2P
me ¢ | 78D O pelts TTLE Ol change (] Addition
nave ') CAROTHERS, RLL NAME
sTree aooress | 1565 E DESOTO ST STREET ADDRESS
' ciry-sr-zie PENSACOLA FL CITY-st-2p
TILE O Delete TITLE ) [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS G ol e 3‘?
CiTY-5T-21F CiTY-ST-2P .
TILE O Defete TiLE E O change [ Addition
NAME NAME ..;! . e
STREET ADDRESS STREET ADDRESS it o
CITY-ST-2IP CITY-ST-2IP Big : i Et 3; o
TITLE [ Delete TITLE : [J change [ Addition
NAME ' NAME : :
dnce St R
STREET ADORESS |.” 3 STREET ADDRESS
omv-siige |7 CITY-ST-ZIP
TITLE O petete TITLE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS‘ — " STREET ADDRESS
GITY-57-2IP ':)J V'F it i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gdalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplernental report is true and accurate Znd that my signhature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 10 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 with aniadgdress, with@all other like o~
Zi 4
2y VAV PN IR, - > >
SIGNATURE: ____ ~/AAL o dim ) 0L-09-00 (L1

SIGNATURE WND TYPED DR PRINTED NAME OF éfnmc. OFFICER OR DIRECTOR Date Daytme Phonie #

CR2E034 (9/99)



