. |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007488

1. Entity Name

THE NORTHWEST FLORIDA REVIEW INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90334 011 ****61.25

Mailing Address

762 SAILFISH DRIVE
OKALOOSA ISLAND

Principal Place of Business

762 SAILFISH DRIVE
OKALOOSA ISLAND
FT WALTON BCH FL 32548

FT WALTCN BCH FL 32548

B0101792

2. Principal Place of Business 3. Mailing Address

MM

RN TN

Suite, Apt. #, etc. ‘\‘,‘ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1'7“?—* 37 Sbj ¢ Fd Not Applicable
Zip Country Zip Country | 5. Ceriificate of Status Desired [ gg.ggqlﬁg:;ﬁonm
6. Name and Address of Current Registered Agent . —__ o o 7. Name and Address of New Registered Agent e
Name - -
P picHrel SPIRIT
Strpet Address (P.O. Box Number Is Not Acceptable)
PETACCIA, MARIO A P A e, e Leds Pagaty
762 SAILFISH DR. !
OKALOOSA ISLAND - ——
ity ip Code
FT. WALTON BEACH FL 32548 2/ \uatTor banch FL [$°%%¢

8. The above named entity £ubphit staterment for the pur,

SIGNATURE

‘of changing its registered office or registered agent, or both, in the state of Florida.

P WcHael SPIRIT]

Y-26-02

{NOTE: Registared Agsnt signature roquired when reinstating)

DATE

S\gna!ura}Say/ ted name of registarad agent and titla if applicable.
=~

. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depar‘lment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e O el i MALro A. PETAct 4 Do L Addion
NAME HAME i REZ IDEAT
" $TREET ADDRESS smeraooress | T 6 A S es & OF.
CITY-§T-2P iN-S-2p | =T Al o (PR ,FL 3)5¢5
¥ -

TMME 1 Detete me VreeE PrRres e T O Change [T Addition
NAME NAME mamRE ) ‘ﬁr
STREET ADDRESS STREETAOORESS | 7 G ¢y mAc QAT HER BGLo?

R v - oty | Zpgip -Jokbpe, M2  des/y . .
it 7 etete TITLE TR 25 iz O thange [ Addition
NAME NAME <KnAArpy w HiTarze
STREET AUDRESS STRETADDRESS | 4476 6~ A0 O/C ornen. 21305
CITy-57-2P CITY-ST-2P j 2w (-G ; 7\)<. 7 5‘0 & o~
TITLE O oeleta TTLE SwcrReErs 11-7' . +» Ochange  [J Addition
NAME NAME mathto A P UA cc, 4
STREET ADDRESS STREETADDRESS | "7 & & S A & 12 (S5 /F P2
GITY-ST-2P av-stze | =T wteTor~ Bea et L 315 =4
TITLE [ Celete TITLE W [ change [ Addition
NAME ' NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZP
TITE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
ony-$T1-2p CITY-5T-21P

indicated on this report or supplemental report is true an
of the corporatian or the receiver or frustee empowered to exe
changed, or on an attachment with an address, with all other like e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
execute this repog as required by Chap
owered.

UEED. [e e

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

406 Yl Sypdvy-Svoy

SIGNATURE: - M ¥R RIE TR 570

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime FPhone #

CR2E037 (9/01)

|




