2000 UNIFORM BUSINESS REPORT (UBR)

755 Yoy L Hess 750-422-0%74

DOCUMENT # 73336 FILED ‘
1. Entity N
iy Name o Feb 04, 2000 8:00 am
02-04-2000 90012 028 ***150.00
Principal Place of Business Mailing Address
% R PIERRE BROWN 9160 ROE ST.
9160 ROE ST. 127 EAST ZARAGOZA STREET
PENSACOLA FL 32514-7031 PENSACOLA FL 32514-7031 o
us us
1456 oo T asos K1 LKW EEAAR TR
YZoo Ugipow ﬂfud . L{?O@ dfa({OH ud .
SuifegApt. #, o r* Suite, Apt, #, DO NOT WRITE IN THIS SPACE
(Lide "9 Ko "
City & State ity & State 4, FEI Number Applied For
ensc ('0\9 3 FL- (N4 {C; 4 ﬂ_ 59-3013565 Not Applicable
i ountry 9) | Country o . $8.75 Additional
356"03 . &S-A J Soz ( ({A 5, Certificate of Status Desired | Fes Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = = = g T o e e e e = NAME Jf 2w e — P /' ez ~ - -
| fess Grarcial Services ZAS .
BROWN, R. PIERRE Street Address (P.O. Box Number is Not Acceptable) '
9166 ROE ST. Y . ,
PENSAOCLA FL 32514 Y700 ng w flucl. Suife 2
City ¥ i
Pnsacols FL 42803
8. The above nam tity submits this gtatement fog the purpose of changing its registered office or registered agent, or both, in the State of Florida,
< CK) f C(
SIGNATUR G W(«/C,( G Pon [[Ae (OO
Signature, typed or printed name of ragistared agent &nd title If applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible . . FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘ :
Tax filing requirement and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 o Erjst |:anda(r3no;:i|r?bnuﬁg1nanc\ng O Ed5d-00 May Be
N . led to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete Tme (I change [ Addition | &
NAME HESS, ROY L NAME 2
STREET ADDRESS | 2403 BAYOU BLVD STREET ADURESS o
CITY-ST-2P PENSACOLA FL CITY-5T-ZIP o
- o
TLE O pelete HILE O change [ additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -8T-7% CITY-ST-7P
TITLE O Delete TITLE [J Change [ Addition
NAME ~ - - . e T e o R
STREET ADGRESS STREET ADDRESS -
+ CITY-8T1-2P CITY-ST-2IP
TITLE O palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TILE O Detete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
e 7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-87-2IP CITY-S5T-7iP
13. | hé;reby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver entpidtee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme An address, with all other like empowered.
4
b

o d
HE O7ﬁNING QOFFICER OR DIRECTOR Date Daytima Phone #

i
Y 4



