2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48966

1. Entity Name

OCTOBER 16, INC.

Principal Flace of Business

P.0. BOX 1952

PENSACOLA FL 32589

Mailing Address

P.Q. BOX 1852
PENSACOLA FL 32589

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

(03-19-2001 90078 017 ***150.00

AL G RATM R

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEINumber  §O-9747651 Applied For
Not Applicable
2Zi Count Zi Count ith
P v P Ly 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Rl ——= S e e L - ={~ Name — e T TR 27T L -

PH!éLPS, TRACY A

6120 PENSACOLA BLVD.
PENSACOLA FL 32505

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named 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 or printgd name of registerad agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

8, This corporation is eligible to satisfy its Intangible . , ) .
Tax 1i1ingrequirementgand elacts 1c¥do S0. ° After MAY 1, 2001 Fee will be $550.00 10 -ﬁiﬁ:ﬁz;ag:ifgu?nancmg 0 $5.00 may Be
= jon. Added to Fees
(See criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE PTD [ Delete TITLE Ol change [ Addition | S
NAME PHELPS, J. FRASIER |l NAME e
STREET ADDRESS { 6120 PENSACOLA BLVD STREET ADDRESS g
CIvy-$T-2P PENSACOLA FL CITY-ST-7IP I
TITLE vsD O Delete TITLE O change [ Addition %
NAME PHELPS, TRACY ANN NAME
sTReeT AboRess | 6120 PENSACOLA BLVD STREET ADDRESS
CITY-§T-21P PENSACOLA FL CITY-ST-2IP
TIME . O Delere INE ) = . e Change (] Addition
"' NAME T T T e - NAME i |
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§T-2IF GITY-ST-ZIP
TLE L] Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1217
changed, or on an attachment with an addressewil

SIGNATURE:

SIGNATURE AND

Il pther like empowered.

\ICE-TES

3.4-01  (RaD)477-1L11

ED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




