2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Narme Secretary of State

Principal Place of Business Mailing Address
1211 FAIRFIELD DR 1211 FAIRFIELD DR
PENSACOLA FL 32501 PENSAGOLA FL 32501
us us
s s v I UTER AR AR RO

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

{-DOCUMENT # J27645 Mar 26, 2001 8:00 am

Cily & State Cily & State 4, FEI Number Applied For
59'27312 13 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O Eeae.gesq ::E;;“ma'
—_.. . . B. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Na )
BAILEY, DAVID E Pooslas L. Baieey
' Street Address (P.O. Box Number is Not Aceeptableﬁ
2335 W. 8 MILE RD.

PENSACOLA FL 32534 K1 Trow, 01‘20’

Y DenSA coun, FL | $5€3

8. The above named enlity sutymits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WA

SIGNATURE
Signalura, typed or printed nama of registered agent and title if applicable, (NOTE: Registerad Agent signaturs reguired when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N
i 10. Election Cam n Finan

Tax filing requirement and slects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust'Fun p Cé’:’t'r?buﬁon_ cing 0O fg-gﬁo"gg SBG

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12 ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TITLE ﬁ 06 B A [E’ﬁmge [ Aadition g

(=]

W | BAILEY, DOUGLAS L e ~Teaonito RA 2
STREET ADDRESS | 2335 W. 9MI RD STHEET ADDRESS '1‘3 s * 3

-QT- y €T~ Q
CiTY-ST-ZIP PENSACOLA FL 32534 CITY-§1-2IP ms ﬁ' wbﬂ ; F{__ 3 Q.SD -g I'cld
TITLE b L Delete TITLE BW BN RM 'B [ ‘(_311 D’Lh/ange [ Addition EC)
NAME BAILEY, BARBARA NAME YIS TRON L .
STREET ADDRESS | 2335 W. OMI. RD STREET ADDRESS ~
oTY-S2P | pENSACOLA Fl. 32534 CITY-ST-21P -DQQS Aok 3523
TITLE ] Delete " TmeE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP Chy-$1-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CIFY-ST-2IP
TITLE 3 oelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informa
indicated on this report or sup|
of the corporation or the recejfey or trustes empg;
changed, ar on an attachmegt #ith an addrass

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ental report is trye and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,alloth like empowered.
Dooe Beicey 3-2201  gsos3v-1H

SIFNATUHE%D TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




