:
2‘,—.0.0‘- UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N0O0OO00003190 Jan 25,2001 8:00 am °
1+ Enty e Secretary of State

THE PENSACOLA RESTORATION BRANCH OF THE REORGAN 01.25.2001 90761 044 ****61 25
Principal Place of Business Mailing Address
1025 FLEMING DRIVE ' 1025 FLEMING DRIVE
PEN LA FL 32514 PENSACOLA FL 32514 BRI IE TR ATl
SACO LUGUFaSY
Suite, Apt. #, etc. §u‘rte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
+”| Mot Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditicnal
Fea Required
~6.”Name and Address of Current Reglistered Agent s -+ 7. Name and Addiass of New Registered Agent
Name
GILMORE, A. DALE Street Address (P.O, Box Number is Not Acceptable)
y .
1025 FLEMING DRIVE
PENSACOLA FL 32514
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE (J Change [ Addition | S
NAME GILMORE, DALE © 8 NAME s
sTReeT aboRess | 1025 FLEMING DRIVE STREET ADDRESS 5
orv-si-2P | PENSACOLA FL 32514 Ciry-s7-2p @
&
TME SD 1 Delete TITLE O crange [ Addiion | X
NAME PAROBY, CARMEN NAME
sTreeT ADDREssS | 5659 TWIN CREEK CIRCLE STREET ADDRESS
arv-s-2¢ | PACE FL 32571 CITY-5T-2P
TIRLE ™ ] Delete TIME [ Change [ Addition
NAME MANNING, SUE NAME
sTREET A00RESS | 10413 PINE HILL TERRACE STREET ADCRESS
CIFY-ST-2P PENSACOLA FL 32514 CITY-ST-2P
I D ' [ Delete e OJ Change [ Addition
NAME CALHOUN, AMMON NAME
STREET ADoress | 5904 CASTLE DRIVE STREET ADDRESS
crv-s1-2F | MILTON FL 32570 CITY-ST-2IP
TITLE D [ pelete TITLE O Change [ Addition
NAME CALHOUN, DELPHA G NAME
STREET ADDRESS | 5904 CASTLE DRIVE STREET ADDRESS
om-5-2° | MILTON FL 32570 oTY-ST-21P
TITLE D O pelete TILE 4 [ Change [ Addition
NAME FREDRICKSON, ONELIA NAME
streer aDDRESS | 611 LAURA STREET STREET ADDRESS
CITY-S1-2IP PENSACOLA FL 32534 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualiify for the exempiion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.
(A E/AY AUy el ge i A 1
SIGNATURE: A X GEAERE [AEBAUECILmoRE [-3~0] 850-96¢-0l60
IGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




