-

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  K64779 i ecretary of State
1. Entity Name 04-07-2003 90738 002 ***150.00
STEPHEN R. MOORHEAD, P.A.
Principal Place of Business Mailing Address
4300 BAYQU BLVD. 4300 BAYOU BLVD.
12 12
PENSAGOLA FL 32503 ) PENSACOLA FL 32503
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Nurmber Applied For

59—2923530 Not Applicable
i _ Couniry P Country 5. Cerlificate of Status Desired [ f‘g‘;“:’q Additional
6. Name andl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORHEAD, STEPHEN R: Street Address (P.O. Box Number is Not Acceptable)

4300 BAYOU BLVD.

SUITE #12

PENSACOLA Fl. 32503 City FL Zip Code

8. The above named enlity sudmits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title ir applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW!!! F"EE 1S $150.00 ) ) ) .
i X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Flee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flgl)rlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE DPST O Delete THLE Director, Presidemt, Treasurer /ﬂ Change [ Addidon
NAME MOORHEAD, STEFHENR NAME . ) ]
staeeT aooRess | 4300 BAYQU BLVD, SUITE #ﬂ STREET ADDRESS 46@3 503011 A/ VJ, Suite 3
crv-st-ze | PENSACOLA FL oIry-51-21p .
me O Delete T [Direator; Vice fresident, S&rebury O crange yAdnilion
NAME NAME Sustanpe Blankenshif
STREET ADDRESS STREET ADDRESS | 4122 &agou Blvd, Suite. I3
CITY-ST-2IP CITY-ST-2IP ensadn }a L Fh 32543 ,
e . 1 Delete e , f [ Crangs " (] Additon
NAME L. s RIS F— - = o= s .NA_ME R R T s T e B N - S - - s -
STAEET ADDRESS - v T T TR TN sTReetaooReSs |0 4
oITY-ST-2IP CITY-S7-2IP . ot
TITLE - [ Delete TITLE SO change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ’ CITY- ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-S5T7-2IP ' CITY-ST-Z1IP
TiILE - [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP I CITY-ST-2P

12. | hereby certify 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 ar supplemen port 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 or e empowerec to execute fhis,report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit ddress, with all cther i wered.

SIGNATURE: _ SYPMATUREHEQUIRED 4[/»;/ /45

‘leNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

(C T E V.Y

CR2E034 (10/02)



