2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entty Name May 03, 2000 8:00 am
PENSACOLA ACTS, INC. Secreta ry of State
05-03-2000 90035 038 ****g] 25
Principal Place of Business Mailing Address
2070 N PALA FOX 2070 N PALA FOX
PENSACOLA Fl. 325(1 PENSACOLA FL 32501-2145
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-2433244 Not Applicable
Zip Country Zip Country " ) $8.75 additiona!
. 5. Certificate of Status Desired 0 Fes Reguired
6. Name and Address of Current Registered Agent ™ ) -y - 7 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Accepiable
GLINTER, MICHAEL B ( pLable)
2070 N. PAIA FOX
PENSACOLA FL 32501 o T Cod
i FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0} Addedto Fees Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD [ Delate TITLE [Jchange [ Addition

NAME GLINTER, MICHAEL B NAME

STREET ADDRESS | 2212 INVERNESS DR. STREET ADDRESS

CImy-81-2IP PENSACOLA FL 32503 CITY-ST-2IP

TITLE SVPD O Delete TITLE [IChange [ Adaition

NAME GLINTER, DARA L ‘ NAME .

STREET ADDRESS (2292 INVERNESS OR. : STREET ADDRESS

CITY-S7-2P PENSACOLA FL 32503 CITY-5T-2iP - -- S -

TiTLE D (7 Delets TITLE [ change [ Addition

NAME FRANKLIN, JOHN | e

STREET ADDRESS (24109 SARDIS RD N.#220 STHEET ADDAESS

CITY-ST-2IP CHARLOTTE NC 28227 CITY-ST-2IP

TITLE [ Delete TIMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ belste TITLE - [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy- §T-21P CITY-8T-21P

TILE [ pelsts TITLE [ Change  [[] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP .

12, | hereby certify that the information supplied with this filing does nol qual:fy for the exempllon stated jp Section 119.0Za70). Fiorida Statutes. | further certify that the informatien
indicated on this report or supplementa! report € ue and accu and that m tyfe shall havy he same-edal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusiee empb i p orida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wigh ag addrasg

i
ez | -
SIGNATURE: ___ /WA YIBEY: Yltioo 8504 34-(230
SIGNXTURE AND TYPED OH'P Cale Daytime Phone #




