2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M67261 FILED

CAROL ANN BAILEY, CLA, INC. Secretary of State

05-15-2000 90266 018 ***150.00

Principal Place of Business Mailing Address

124 WILLING STREET 8178 S AIRPORT ROAD
MILTON FL 32570 MILTON FL 32583-2756
us Us

DO NOT WRITE IN THIS SPACE
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“Suite, Apt. #, elc. Suite, Apt. #, et

City & State City & State 4. FEI Number 59‘2877 472 Applied For

777" [ X% ;L g 7’”‘-‘?1"/ /CL Not Applicable
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
"V ortas Bpi e -5 tEware
e ra -
T BAILEY-STEWART, CAROL-ANN Street Address (P.0 Box Nefgberjs Mbt Acceptable v -
124 WILLING STREET RS Y it G
MILTON FL 32570 4 /
Gy AN 7t FL | 39543

se of changing its registered office or registered agent, or both, in the State of Florida.
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8. The above named entity submits this statement for the pur

SIGNATURE .
ted name of registeregfagent and title if applicable. {NOTE' Registered Agent signatura raguired when reinstating) DATE
9, ;hls corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(Ses criteria on back) 0 Make Check Payable to Department of State
ERTH ’ ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE 3] : O elets e O change [T Addition
e BALEY.STEWART, CAROL A/ . e Clreoe Brfs ey -SrEwidne 7~
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GITY-ST-21P PENSACOLA EL PR 7N B3P F3 CITY-ST-2IP 777 - . — "?;Z'L _?2- 5 F 3
TILE O Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P Givy-S1-19
TNLE 1 Delete TITLE [ change [ Addition
NAME NAME
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NAME NAME
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment with an address, with all other like owered,

SIGNATURE: /P %/M/M §57-624 /149

R PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Daté Daytima Phore #

SIGNATURE AND TYP

i

-1. Entity Mame May 15, 2000 8:00 am

CR2E034 (9/99)



