|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J51242

1. Entity Name - '

FILED

Mar 20, 2000 8:00 am

Secretary of State

o ok %
‘JU.IQAU, I . 03-20-2000 20005 039 150.00
Principal Place of Business Mailing A'c:idress
40% %. HATToM ST. Qug. £. HATTONR ST
Pensacorh, FL 32503 Pewsacoln  pL 32503
2. Principal Place of Business 3. MaiﬂngiAddress
Suite, Aptl. #, etc. Suite, A'[)L #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
_ 59- 27171866 Not Applicable
Zip Country Zp ‘ Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
MCKenzie, James F. \
—_—— - —Street Address (P.O. Box Mumber is Nnt Acceptable) .
Qus ¢ Hatto §T
Pensacolr, FL 22803

City

Zip Code

FL

8. The above named entity submits this statement for the purpose

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or printed name of registered agenl and titlef applicab

la. {NOTE Registered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) . O
1. ) OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TILE 51D 1 belete TILE [ Change [ Acdition
NAME James ¥ MCkeupg NAME
STREETADDRESS | 12 TRISTAN WAY STREET ADDRESS
CITY-ST-2P P&QSACOLF\ bz Acd cL A5 “ CITY-ST-2IF
THLE D : [ pelete TITLE [ change  [] Addition
NAME Ravdy 3. MC Kgpzte NAME
SREETADDRESS | |2 TRI&TAN  WRY STREET ADDRESS
CITY-57-2P PEnSACOLA BEACH L 3290 | CITY-ST-2P
TILE ) O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS |~ Rt e ~STREET ADDRESS - ——— - - I
CITY-ST-7IP CITY-ST-2P
TITLE [ Detete TITLE [3 change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-7P CTY-$T-2P
TITLE Jpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchenge  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP GITY-S7-2IP

13. | hereby certify that the information supplied with this filing doe

33 not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certfy that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

- of the carperation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with all other |

SIGNATURE: _

ke empowered.

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OS50 3op-4/32.285%

Daytime Phone #

(_Aﬁ)ATUREwE:; pytfurﬁb NAT@??\WEEW L!’ ZQMV—LT-& Dale

CR2E034 (9/99)



