2001 UNIFORM BUSINESS REPORT (UBR) FILED

*

' :00
DOCUMENT # K09649 Apr 25,2001 8:00 am
T Loty e ecretary of State
HULL LE COM ! ) 04-25-2001 90038 014 ***150.00
Principal Place of Business Mailing Address
% KAY HULL % KA'Y HULL
9622 MAPLE LEAF DR. 9622 MAPLE LEAF DR.

PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
59-2862267 MNet Applicaole
Zi Count Zi i it
‘p uy s Country 5. Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HULL, KAY ‘
Street Address (P O. Box Number is Not Acceptable)
8622 MAPLE LEAF DR.
PENSACOLA FL 32514
City E‘:L Zip Code
8. The above namey en_tiiy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE N GL«/
Sgnaure, typeder proted n@e o registerod agent ang tile T apONCARC (NOTE: Reg sterod Agant s:gnatire cequirsd when reinstaiag ! BATE
9. This corporation is eligibie to satisfy its Intangible FiLE NOWI FEE 1S $150.00 0. & - .
. Election C - i
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will he §550.00 0 T ecton Lampaign Financing $5.00 May 8¢
= rust Fund Contribution g Added 10 Faes
(See criteria on back) J Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D (7] Detete TiTLE [3Change  [] Adeion
NAME HULL, JOHN NAML
SIREET A0DRZSS | 9622 MAPLE LEAF DR. STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-8T-ZP
TTLE D (7 celete e (] crange [ Acdition
N dE HULL, KAY NAME
STREET ADDRESS | 9622 MAPLE LEAF DR. STREET AGDRESS
CITY-$3- 219 PENSACOLA FL GITY-S7-217
TIELE [1 Dalste MTLE [ Chamge [ Additien
MAME NAME
STREET 4DDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP
ILE ] Detete TITLE I Change  [J Addition
NAW:Z NAE
STREET ADTRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MITLE ] pelete HITLE [ Change [ Additias
MAME NAREZ
STREET ADDRESS STRECT ADERESS
CHY-ST-7IP CITY-57-212
TITLE (] Delete TITLE [ Change [ Actlition
MAME RAME
STREET ADDRESS STREET ADDRESS
LITY-57-74P CITY-ST-21P

13. | hereby certify that the informaiion supplied with this filing does not qualify for the exermption stated in Section 119.07(2¥i). Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is frue and accuraie and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or Jrustee empowered to execute this repart as required iy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

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

SIGNATURE:
Doy

L

MNAME OF SIGNING OFFICER CR DIRECTQR Data

CR2ZEQ34 (10/00)



