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2000 UNIFORIE\I BUSINESS REPORT (UBR) FILED

i r [}
1DEOCNlJ‘MENT # M84694 Feb 05, 2000 8:00 am
. Entity Name .
| Secret f
KOOTER BROWNS OF FLORIDA, INC. ary of State
: 02-05-2000 90018 040 ***150.00
Principal Place of Business : Mailing Address
C/O THOMAS G. VAN MATRE. JR. , C/O THOMAS G. VAN MATRE. JR.
4300 BAYOU BOULEVARD. SUTE 16~ 7 4300 BAYOU BOULEVARD. SUITE 16 oUULYLLL
FENSACOLA FL 32503 I PENSACOLA FL 32503-2671 +
i
2. Principal Place of Business ! 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 5 City & State T 4. FEI Number | [Appiied For
59-2892529 | Tt e
p Country Zip Country 5. Certificate of Status Desired O $8.75 Addiiional
. Foe Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent )
. B R i ) L) > e e e
| L S
VAN MAmE‘ THOMAS G" JR. Street Address (P.O. Box Number is Not Acceptable)
4300 BAYOU BOULEVARD i
SUITE 16 :
PENSACOLA FL 32503 | _ - ,
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing il-s registered office or registered agent, or both, in the State of Flo-ridz-a.- T
SIGNATURE .
Signalure, lyped cr printad nama of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when renstating) DATE
[}
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE 1S $150.00 10. Eisction C ion Financin
T g it 3t .35 Ater AY 1,2000 Foowi e $55000 | '® T Carcsn ey $5,00 ey oo
(See criteria on back) ' O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | [ 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE PD ' {1 Delete TITLE ClChange [1-
RAME BAUGHMAN, JEFFREY A SR. NAME
sTREET ADDRESS | 3165 HWY. 196 STREET ADDRESS
CiTY-8T-71p CANTONMENT FL . CITY-§T- 7
TInLEe TD . D Delgte TITLE E] Change D 4
NAME WALLER, WILLIAM R.. NAME
staeeT anoness | 6121 ALICIA DR. PINES ST. STREET ADDRESS
CITY-ST-2IP PACE FL ' CITY-ST-ZIP
e b ; O elae T L ClChenge [0
_wane—=—__:ROGERS - WW-Mll—==— : = D W ERR RS il A
sTaEeT ADoRess | 7853 PETERSEN POINT STREET ADDRESS
CITY-ST-2IP MILTON FL ' CITY-ST-2IP
TILE Vo . O Detete TIMe [ Change [
NAME THOMPSON, PAMELA SU NAME
sThee Aporess | 1616 SHIMMERING PINES STREET ADORESS
CITY-ST-2IP PACE FL : GITY-ST-2IP
TmE ‘ O Delete me Ochage [
NAME : NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE 7 [ pelete TITLE 7 ] Change [+
NAME . NAME
STREET ADDRESS ] ] STREET ADDRESS
CATY-ST-21P : CITY-ST-2IP

13. | hereby certify that the im‘ormaﬂoh 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 repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresa, with all othegdike empowered.

AQERLTEN TR, Bawenrmr  2-2-pp F5 /9’-1‘1‘—3/ -

Cadn,

£ ™
pATURE AND TYPED OR FRINTESMAME OF SIGNING OFFICER OR DIRECTOR Date Baytene Phone #
]
: -



