2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L83210

1. Entity Namg

T & S OF PENSAGOLA, INC.

Principat Place of Business

568¢ HERMOSA CIR
PENSACOLA FL 32526-2016

. 5684 HERMOSA CIR

Malling Address

PENSACOLA FL 322255226

2. Principal Place of Business

3. Mailing Address
12061 Saverio Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3/6.

FILED

May 15, 2000 8:00 am

Secretary of State

03-06-2000 90015 004 ***150.00

GV ARG

DC NOT WRITE 1IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
Jacksonville, FL 53-3013546 Not Apphicable
Zio Country Zip Country " . $8.75 Additional
32225 5. Certificate of Status Desired = Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e ——— - el b ——— . Name__ .. - -

OWENS BRYAN
5654 HERMCGA CIR
PENSACOLA FL 32506

Sirest Address (P.O. Box Nurnber is Not Acceplable)

City

Zip Code

FL

—

8 purpose of changing its registered office or registered agemn, or boih. in the State of Florida.

3—/—-;2 &)

neture. typad or printed name of registated agent and (it 1f apalicat.

{NOTE. Raglstared Agent sighalura reguired when rgnstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

FiILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will ba $550.00

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May B

(Ses criteria on back) C Make Check Payable to Department of State Added 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO {3 Delete TIRLE [ Change T Addition
NAME OWENS, BRYAN NAME
sTReeT aporess | 5684 HERMOSA CIR STREET ADDRESS
TITF-31-21P PENSACOLA FL CITY-S1-2P
TITLE SID ] Detete me Change (] Addition
NAME OWENS, TERR' NAME Terri Wood
smeer anoaess | 5684 HERMOSA CIR STREET ADDRESS 12061 Saverio Lane
ur-stzP | PENSACOLA FL G- 512 Jacksonyille, FL_32225
WLE [ Derete TIME [ Change [ Addition
NAME N e NAME . . _ - . -
STREET ADDAESS STREET ADPRESS
UT’\‘ ST-2F FY-51-21F
e [ Celet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
SIve-ST-7iP CRTY-ST-1ip
TITLE [ Delete TTLE [Jchange  [] Additien
HAME - NAME
STREET ADDRESS o STREET ABDRESS
CTY-ST-2P T ry-§7-2p
e [ Belete TITLE [ crange [ Addition
NAME s NAME
STREET ADDRESS STREET ADORESS
CITY.ST1-2P CIFY-ST-1

13. | hereby cestify that the information supplied with this filin

indicated on this report or supplemental
of the corporation ar the recei
changed, cr on an attachi

SIGNATURE:

|

rl is true and accurate ang thal my signal
ee/empowered o exeguie thi
ress, with all other like empowered.

Y

repon as r

Terri Woo

does nat qualily for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the informalion
shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears it Block 11 or Block 12 #

d 904-564-9264

ety

TYPED OR PAINTED NAME GF SIGNING OFFICER GR DIRECTOR

Data Daytme Phone &

VOO e

3



