2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K95495 May 01, 2000 8:00 am
1. Enity Name Secretary of State

Principal Place of Business Mailing Adaress

=~ JUDKIN DR, 6320 JUDKIN DRIVE L

_ o TTiw A FL 32504 PENSAGOLA FL 325048123 -
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 1 jAppiied For

) 59—3%7345 Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEISER’ DAVID Street Address (P.O. Box Number is Not Acceptable)
6320 JUDKIN DRIVE
PENSACOLA FL 32504
| City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B. The above name:

|
- SIGNATURE

Vi

ad name of ragistered agent and title i applicable. (NOTE: Registered Agent signature requireg whan reinstating ) / 7ATE s
. Thi ion is eligib isfy | ibl L IS $150, . R )
o T e ve ostyslravis | FLENOWIFEEISSIS000 | 1o cuincarpogn oo $5,00 o
9 req : : er , . Trust Fund Contribution. D) Addedto Fees
{See criteria on back) t Make Check Payable to Department of State

1. QFFICERS ANC DIRECTORS N2 . - __ ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11. .
hm P 1 Delete TMLE [ change [ Addilion %

NAME KEISER, DAVID HAME g
‘ sTRecT anoress | 6320 JUDKIN DRIVE STREET ADDRESS a

LiTY-ST-2P PENSACOLA FL N CITY-§7-20P w
' o
‘ TTE D , Wpeme TE O] Change [ Addition | O

NAME WILLIAMS, BRETT HAME

STREET ADDRESS
CiTY-S5T-2IP

streeT aooress | 4664 LANETT DRIVE
crv-st-2¢ | PENSACOLA FL 32526

TITLE O Delste TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LCWY—ST-HP CITY-$7-2IP
TITLE 1 pelete TITLE ] Change (] Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP
TITLE [J Change  [] Addition
NAME
-STREETADDRESS.| ~ = w o am . . .
OITY-ST-2P

TITLE [ change [ Addition

Cry-§1-ZiP

Twe [ telats
NAME
STREET ADDRESS - . -
CTY-§T-2P

TITLE (] Delete

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : CITY-ST-2IP

13. | 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 ihis report or supp) pieke00r 5 frue and accurate and that my signature shal) have the same Jegal effect as if made under oath; that | am an officer or director
ofhthe corporation or the regeer or trustedyempowered 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 att3e i

 SIGNATURE: RrT b n.d PReciRE j?/ 2 / 2e00 557 ¥ 4190

fate Daytime Phone #

ent with g#h adddess, with a2 mpowsred.




