2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J71551 Jan 18, 2000 8:00 am
- Sy mame Secretary of State

e TR TR SR me cwm b e e vrw S T e

FLORABAMA FAHMS' INC. 01-18-2000 90065 040 ***150.00

Principal Place of Business Mailing Address

6404 MOBILE HWY 6404 MOBILE HWY

PENSACOLA FL 32526-1261 PENSACOLA FL 325261261 OvUvwvyail
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- Ciy&State . . - . -  --oeew | =City&Stae—-. - : _ 4._FEI Number , - =] [Popied For
_ 59-2842469 ) NAt &t

Zip Country Zip Counitry 0 $8.75 Addiiioﬁal

5. Certificate of Staius Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL DAMICO Street Addréss (P.C. Box Numl;er is Not Acceptable)
4201 MORELIA PLACE
PENSACOLA FL 32514 - ]
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

L E T e T A I Y S L L W S S I L L S P e L Wi P S LT T Y e e

Signalure, typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating} . DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . i Finanei -
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing O $5.00 May Be
z ! Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P I - - e e mem O] Delptes oz - TITLE = e e - e Ochange -
NAME DAMICO, PAUL NAME
sTReET ADORESS | 4901 MORELIA PL STREET ADDRESS
] CITY-ST-21P PENSACOLA FL CITY-8T1-21P
g | TmE v O Delete e Ochange 7277
; NAME DAMICO, ROSEMARIE NAME
i STREET ADDRESS | 8730 SCENIC HILLS DR STREET ADBRESS
f CITY-ST-2P PENSACOLA FL . CITY-5T-21P
TILE S [ Delete TILE OcChange [0,
NAME DAMICO, DANIEL. NAME
STREET ACDRESS | 8730 SCENIC HILLS DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE _ O Delete TILE [ Change [ "™
NAME NAME
{i STREET ADDRESS STREET ADDRESS
: CITY-ST-2P CITY-ST-2P
f TITLE ] Delete TITLE [ change [0
|f HAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-§T-20F CITY-ST-2IP
e = = [T - e s e[S Dilste e ] ~TITLE - —_— - e e [OChange __ [T
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘j CIFY-ST-2P

xfion suppiediwith this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
#hjort is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
g’ empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infor
indicated on this report or swbplemend

changed, or on an attac M agiiress, with all other like empowered.
' ’/ \""“ﬂf\.:.;' (AN W AR L .
|| SIGNATURE: 7 /A A /401 CO*" L2 F-nuw’-@ﬁma co | -4-00 g0 qud 6%
i a’ N, . psn‘_’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  Daytime Phone #
{




