2002 UNIFORM BUSINESS REPORT (UBR) FILED

=

»
L]

DOCUMENT # . J68480 Mar 05, 2002 8:00 am'!
1. Enily Name Secretary of State
J. ARBY VAN SLYKE, P.A.
03-05-2002 90135 036 ***150.00
Principal Place of Business Mailing Address
619 W. GARDEN ST. P.O. BOX 13244
PENSACOLA FL 32501 PENSACQLA FL 32591
S S 0 AR AW RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2762732 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired . [ §8'75 Adgitipnal
68 Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN. SLYKE, J. ARBY Street Address (P.O. Box Number is Not Acceptable)
618 W. GARDEN ST.
PENSACOLA FL 32501
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 printed name of registered agenl and titie | applicable {NOTE: Repisterad Agenl signature required when reinstating) DATE
B 0 | b 3002 Foe oo | 1> SectnCaramn Francrs 85,00 iy
o ‘ ’ - Trust Fund Contribution. (0  Addedto Fees
(See criteria on back) A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TLE [Jchange [ Addition
NAME VAN SLYKE, J ARBY NAME
streeT apoResS | 818 W, GARDEN ST. STREET ADDRESS
CITY-87-2P PENSACOLA FL 32501 CITY-ST-2IP
| TmLE [ Delete TITLE [ change  [7 Addition
_ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP )
TITLE [ petete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-ST-2IP
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby ceriify 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 this report or supplemenia! 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
of the corporation or the receiver S\ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddgess, with all other like empowered.

7

SIGNATURE: __S! IR NEDUARSIke ﬂmo'mk .,?//{ /)1 £50 95-0%7

SIGNATUYE Arfu TYPEDJPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &

CR2E034 (9/01)



