2001 UNIFORM BUSINESS REPORT (UBR)

FILED )

DOCUMENT # NOOO00003640

1. Entity Name

PENSACOLA TEEN BOARD, INC.

Mar 12, 2001 8:00 am -
Secretary of State

03-12-2001 90436 020 ****5] .25

Principal Place of Business Mailing Address
3832 BANGKCK COVE 3832 BANGKCK COVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561 JA4doul

Suite, Apt. #, elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numoer Applied For

£4- 3,559 Nol Applicable
Zip Country ip Counlry 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - = i=Name-~- —— - ORI — e - -

p— - — -

CARRAWAY, BRENDA
3832 BANGKOK COVE
GULF BREEZE FL 32561

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and titlg if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: 9. Election Camgaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Goniribution. Added to Fees - ..o..DepartmentofState « = |-
v me Fin
10. - ~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TmLE DP O Delete TILE Clchange [ Addiion | S
NAME CARRAWAY, BRENDA NAME e
STREET ADDRESS { 3832 BANGKOK COVE STREET ADDAESS £
CI-57-21P GULF BREEZE FL 32561 CITY-§7-21P &
TTLE DVST 1 Delete TLE [ change [ Addition %
NAME PULASKI, PAULA NAME )
STREET ADDRESS | 7171 NORTH DAVIS STREET ADDRESS
orv-st-zp | PENSACOLA FL 32504 R ELEEl . e
e | DT T Fl_neme TITLE [ Change [ Addition
NAME COLSON, LINDA HAME
streer a0oRess | 5100 NORTH 9TH AVE STREET ACDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2ZIP
THLE 7 Delete TIMLE [ O change  Paddition
NAME NAME '%\c\o, ner 0. Bsyss
STREET ADDRESS STREETADDRESS | (OWL §S. |2.TH PWEMUE
GITY-5T-2P CITY-5T-2° PensacoLn, L 225D}
TITLE {7 Delete TITLE {IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-5T-2IP
TITLE 7 Deiete TILE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; ang that my name appears in Block 10 or Block 11 i

changed, or on an aftachaagnt with an gadress, with all other ke empowered.

SIGNATURE: k=33

Davtima Phore #



