.~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCIMENT # L04913 Jan 27, 2000 8:00 am
JOHN LEWIS FIVEASH, JR., P.A. Secre,tary of State

01-27-2000 90098 021 ***150.00

Principal Place of Business Malling Address
41 NNEFFERSON STREET 41 N.JEFFERSON STREET
SUITE 1 SUITE 1
PENSACORA FL 32501 PENSACOLA Ft~32501-5644
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il

T itan, o7 ahett | 08 B 7184 B

Suite, Apt. #, e\, SU“E! Apt #, etc. DO NOT WRITE \N THIS SPACE
City & State ty & State 4. FEI Number Applied For
Molwo ﬂ ﬁ CN SR ¢ e’fﬂ FL 59-2952314 Not Applicable
Zip Cauntry Country » . $8 75 Additionat
5. Certificate of Status Desired . h

325? ? Us 4 325"3% 0[361 L{;A O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- Narne ,, .
FWEASH’ JOHN L., JR. Street Address (P.O. Box Number is Not Acceptable)

41N, JEFFERSON STREET
STE 106 240/ 444”44/ ?? I{}MM

PENSACOLA FL 32501 = —
I
8. The above i & this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'
| ’/ / oo
SIGNATURE h— 2 '/
%na# typed or printed name of registered agent and bl if applicabla. (NOTE: Registered Agent signature required when reinstating) 4 DATE
. N o . "

9. This ‘c.orporatlt_fn is eligible to satisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 M2y 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. || Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D 3 Delete TITLE o S change [ Addition

NAME FIVEASH, JOHN L., JR. HAME

STREET ADDRESS | 4-N-JEREERSON-STR-STE66- STREETADDRESS | =2 ¥/O ¢/ F/ ' A wa 7 P Aogr f'[q

orv-stze | PENSAGBEAFE omsize | Molvo 325317

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I° CITY-ST-217

TME (3 Delste TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS i . . P - . STREETADORESS | . — - i . — - — .

CITY-ST-2IP CITY-ST-2IP

TIME (3 Dekete - f e O Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

me [ Detete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2P

TILE ] Delete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Sectien 119. 07&3)(0 Florida Statutes. | further certify thai the information
indicated on this report or suemlemept@l report is true anc 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 th et ag emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an ayA&Rm

«

SIGNATURE:

an address, with all other itke empowered.

ASNATURE REGURED | //2'//073 /5‘0 )587- 2257

?A?GNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ./ Daytima Phons #

CR2E034 (8/99})




