2000 UNIFORM Busmlf.ss REPORT (UBR) FILED

POCUMENT # HB7015 Mar 22, 2000 8:00 am
MYRICK & DAVIS, P.A. Secretary of State

(03-22-2000 90219 001 ***150.00

{

Principal Piace ot Business Ma‘r'ling Address
% JOHN L. MYRICK % JOHN L. MYRICK
625 N NINTH AVE 625 N NINTH AVE
PENSACOLA FL 32501 PENS;INCOLA FL 325014954
2. Principal Place of Busi/n&s . 3. Mailing Address
/45T N Mwdh e | | Seme ps # 2
Suite, Apt. #, etc. Suite, Apt. #, etc. : : DC NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Apphied For
&MO/F . i 59-2612029 v Applicatle
Zip Country Zip . Country " ) $8.75 Additional
WB B wﬁ 7 ( - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Narme
MYRICK, JOHN L. |

605 N NINTH AVE | S{rggr?(ﬁo‘ B?,x— Number i§ Not ﬁc?eptasz%L

PENSACQLA FL 32501 {

l ' @/ /o FL Zig:; C:de 3

8. The above named entity submits this statement for the purp‘ose cf changing its registered office cr registered agent, or hoth, in the State of Fiarida.

SIGNATURE
Signature, typed or printed name of regislerad agent ang titte if appliicabia‘ (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i e
Tax fling requirement and elects to do 5o, Atter MAY 1, 2000 Fee will be $550.00 10. Blection Campign Financing $5.00 may Be
o ! Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP ) 7] Detete WILE ,OP A Thange [ Addiion
NAME MYRICK, JOHN L. | NAME PN A I Ty <
street anoress | 625 N NINTH AVE STREET ADDRESS Yk 27 A oA 4&6’
or-si-ze | PENSACOLA FL CITY-$T-20P g L ZASD3

TITLE 1 Delete TITLE A Thange [ Addition

gpwsnaaooxs | ,/é'; s R Leco
NAME AVIS, R. NAME MKS , . ‘%S
AR
| s

sneer Aoress | 625 N. NINTH AVE.

STREET MORESS (/457 SV 75
CITY- 8T- 2IP
i3 T T O pekee TE : - = [ Change (] Adetition

cry-st-ze - { PENSACOLA FL

' Delete
NAME NAME
STREET ADORESS ! STREET ADDRESS
CITY-S1-2P 1 CITY-5T- 2P
TILE l [ Calete TTLE [J change (] Addition
RAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZIP l CITY-ST-2IP
TILE b O Dslete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS t STREET ADDRESS
CITY -57- P | CivY-5T-70
MmE Y 10 Deete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

o with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

fort is true and accurate and that my signature shall nave the same 'egal effect as if made under oath; that | am an officer or director
efee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
oWess, with all other lke empowered.

i3. | hereby certify that the infarmation sy

of the corporation or the ya
changed, or on an atla

e B

- Clle o \_?'//' - -

bLAME OF"SIGNING OFFICER OR DIRECTOR ale Daytime Phona #




