2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0C003640

Feb 20,2002 8:00 am

2

i

[ w7
1. Entty Name | Secretary of State
PENSACOLA TEEN BOARD, INC. | 02-20-2002 90095 029 ****61 .25
|
|
Principal Place of Business Mailing Address |
36832 BANGKOK COVE 3832 BANGKCK COVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
\
|
[
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
| .
City & State City & State ! 4. FEI Number Apptied For
' 59-3855914 Not Applicable
Zip Country Zip | Country o ) $8.75 Additional
: 5. Certificate of Status Desired O Fee Required
I 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
| Name
f
CAHRAWAY BHENDA ) Street Address {P.O. Box Number is Not Acceptable)
3832 BANGKOK COVE "~ i ’ T = e
GULF BREEZE FL 32561 |
i City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its r:egistered office or registered agent, or both, in the state of Florida.
: . f
3IGNATURE |
Signature. typsd or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Feas Department of State
0.~ OFFICERS AND DIRECTORS I 1. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
T PD 7 Delete | Rl (O change [ Addition | S
Ew; CARRAWAY, BRENDA NAME - g
TR ADDRESS {3832 BANGKOK COVE Wl STREET ADORESS g
sk |GULF BREEZE FL 32561 ij oimv-st-ze Q-
ILE VSTD 2 Daleta TMLE [J Change [ Addition 5
e PULASKI, PAULA NAME
reet aporess |7171 NORTH DAVIS STREET ADDRESS .
Tv-57-2P  |PENSACOLA FL 32504 CITY-ST-ZIP
e D [ Delete TILE ) O Change [ Addition )
W REVES; RACHELD  -- -~ - TEeme s e O TETe T T :
reeT ADoRess (1011 N 12TH AVENUE STHEET ADDRESS
ry-sT-2IP PENSACOLA FL 32501 CITY-§T-2P
i 1 Delete e [ Charge [ Addition
e NAE
‘REET ADDRESS STREET ADDRESS '
[v-s1-2I° CITY-$1-2iP i
fLe [ Defte L Ol Charge [ Addiion |
ME NAME
FEET ADDRESS STREET ADDRESS
[y-8T-2IP CITy-ST-2IP H
E O Detete me (3 Change (] Addiion
2 NAME o
REET ADDRESS STREET ADDRESS
f-5T-2P CITY-$T-2P :

IGNATURE:

h all

. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my swgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as reamred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sﬂgﬂ%ﬁﬁl‘c REAUZED

r like empowered.

2/ Jo 2

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER ©R DIRECTOR

DalB

Daytime Phone #




