2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Mar 17, 2000 8:00 am
03-17-2000 90010 015 ***150.00
Principat Place of Business Mailing Address
% JOYCE D. PORRAS % JOYCE D. PORRAS
36 EAST GARDEN STREET 36 CAST GARDEN STREET
PENSACOLA FL 32501 PENSACOLA FL 32501-5604
| E—
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apl. #, eic. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2870713 Not Applicakble
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PORRAS, JOYCE D. .
' Street Address (P.O. Box Number is Not Acceptable)
36 EAST GARDEN STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regrsiersd agent and tila if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOWI!I FEE iS $150.00 10. Electi ian Fi .
(See criteria on back) O Make Check Payable to Department of Siate
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelate TITLE [J Change  [] Addition
NAME PORRAS, JOYCE D. NAME
streeT aooress | 36 E. GARDEN STREET STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32501 GITY-ST-21P
TITLE EVD [l Delete TITLE [OJ Change [ Acdition
NAME PORRAS, JOHNNY H. NAME
staeet anoness | 36 E. GARDEN STREET STREET ADDRESS
CITY-ST-2iP PENSCOLA FL 32501 CITY-ST-21P
WILE ViD - 3 cowte TITLE Tl Change [ nddition
NAME PORRAS, J. NIL NAME
staeer anoness | 36 E. GARDEN STREET STREET ADDRESS
civ-s+-27 | PENSACOLA FL 32501 CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-5T-2IP 1
TmE L1 Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GiTy-&1-2P CiTY-ST-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 Statutes. ! further certity thal the information
indicated on this raport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or en an attachrp Wth an addfess, wit ther ke empowered. .
SIGNATURE: LK DA, Jz;ezﬂigmﬁftf F)8 50 55543528

']
Z-&1GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Fhone #

CR2E034 (9/99)



