2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis 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 officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

? Wan = Svclverr ) g G207  JFO AL L)

SIGNATURE ?B PECFOR PRINTED NAyéF SIGNING OFFICER OR qRECTDR 7 Date Daytime Phone #

¢ "35

CR2E034 (10/00)

DOCUMENT # J57156 May 11, 2001 8:00 am
1. Entity Narne
Sn;&y M. PROPERTIES, iNC Secreta ) of State
T T 05-11-2001 90076 040 ***150.00
Principal Place of Business Mailing Address
6060 STRICKLAND PLAGE 6060 STRICKLAND PLA
PENSAGOLA FL 32506 PENSACOLA FL 32506 h
us Us uuiolbl]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2779367 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additianal
- - . e s e e = - - . - C e s e a il met meemam—- . FE8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY, SIDNEY A.
Street Address (P.O. Box Number is Not Acceptable)
6060 STRICKLAND PLA ‘
PENSACOLA FL 32506
' City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o! registered agent and titla if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. o e . " _ _
9. ;hlsfﬁlorporanc_)n is eI;glbI: k? setmstfycljts Intangible At Fl:-‘in?vz\,(;;«; I-;:EE ISm$; 523& 0 10. Election Campaign Financing $5.00 May 8o
ax ||ﬂ:g requirement ang elacts io co so. er ! ea will be * Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D 1 Delete TILE [JcChange [ Addition
NAME MAY, SIDNEY A. NAME
StReet ADDRESS | G0 STRICKLAND PLACE STREET ADDRESS
om-s-2P | PENSACOLA FL CITY-ST-2IP
TIME 3] [ Detete TINLE ) Change [ Addition
NAME MAY, MARY J. HAME
STREETADDRESS | 60 STRICKLAND PLACE STREET ADURESS
CITY-5T-2P PENSACOLA FL CITY-ST-7/P
TMLE O Datete T [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delete TTLE [ Change [ Adoition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petata TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TIME ] [ Defete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS - . ' ’ STREET ADDRESS
CITY-ST-21P . R GITY-ST-2IP



