2001 UNIFORM BUSINESS REPORT (UBR) May 15F I%‘()E(:)]l) 8:00 am
DOCUMENT # L32296 . '

e s Secretary of State

g
g

CR2EC34 (10/00)

FOOT-IN-YOUR-MOUTH. INC 05-15-2001 90078 032 ***1 50.00
, f
' »
Principal Place of Business Mailing Address
100 PALAFQX PLAGE 100 PALAFOX PLAGE
PENSAGOLA FL 32501 PENSACOLA FL 32501
2- PnnCipal Place Of BuS\neSS 3' Mal]mg Address |||I|||“ I|| ”“l I | | | | Il ” ||| | I | | | I" |i|” I|IN ‘|I|
Suite, Apt. #, etc Suite, Apt. #, ctc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applicd For
59—2978402 Not Applicable
Zi Count Zi Countr i
P v ° untey 5. Certificate of Status Desired O $8'75 Add!tlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALVERT‘ SCOoTT Street Address {P.O. Box Number is Not Acceptable)
1717 YATES AVE
PENSACOLA FL 32503
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigratue. typed o printed rame of registersd ages and tits if applicable (NOTE. Regis'ered Agent s:ignaturs recquired wren reinslating) 1347F
; iqi ity i | HE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE i§ $150.00 10. Election Campaign Financing $5.00 vay 50
Tax filing requirement and atects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fees
(See criteria on back) 0 Make Chack Payable to Deparimant of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Detete TITLE Ol Crange £ Addicn
HAME CALVERT, SCOTT NAME
STREET DORZSS | {717 YATES AVENUE STRLET ACDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TISLE [ pelete TITLE [ Change ] Adgditon
MAME NAME
STREET ADDRESS STREET ADDRLSS
Clty-51-2p CITY-ST-208
TITLE 1 Delete TIMLE [ change [ Acdition
NAME NAME
$TREET ADDRESS STREET ADSRESS
CITY-ST-2IP CiTy-SY-217
TITLF, [ pelete TITLE T Changa T Addition
NAME Nz
STAEET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 Delete TILe [J Chenge [ Additio~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMILE O Delete TILE [ charge (] Adeden
NAME NAME
SIREET ADDRESS STREET ADDRESS
Crv-sr-ap Cry-s1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name eppears in Block 17 or Block *2if

changed, or on an attachment with an Wh Il other tike empowered.
SIGNATUBE: X .-/Wuj SUlT (fanseni— ylsol vy (35D MI4-0348
T D’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uayifie fhone #




