2001 UNIFORM BUSINESS REP)C)FPI' {(UBR)

DGCUMENT # N02432

1. Entity Name

—PENSACOLA-ACTSINC.

Principal Place of Business

2070 N PALA FOX
PENSACOLA FL 32501

PRAISE 4; TN,

Mailing Address

2070 N PALA FOX
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
Feb 20, 2001 8:00 am s
Secretary of State

02-20-2001 90089 044 ****51 25

C0023457

TR ERETUR MR

20 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59"2433244 Not Applicatle
Zip Country Zip Country o $8.75 Additional

R

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

7. Narne and Addreas of New Reglslared Agent

Name - - - -
' is Not t
GLINTEH, MICHAEL B Street Address {P.C. Box Number is Not Acceptable)
2070 N. PAIA FOX
PENSACOLA FL 32501
City FL Zip Code
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
Slgnature. typed of printed name of registered agent and litle il applicable. (NOTE: Registerad Aganl signature required when reinstating) DATE
FILE NOW: 9. Election Campeign Financing $5.00 May e Make Check Payable to {
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State [
T
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD {3 pelete TITLE [l Change [ Adgition 5
f=}
NAME GLINTER, MICHAEL B NAME s
STREET ADCRESS | 2212 INVERNESS DR. STREET ADDRESS g
CiTY-$1- 2P CITY-ST-2IP
PENSACOLA FL 32503 |4
TIE SVPD O Delete TITLE [ Change [ Addition 5
NAME GLINTER, DARA L NAME
STREET ADDRESS | 2912 INVERNESS DR. STREET ADDRESS
om-SE2 .| PENSACOLA.FL 32503 A
TITLE D O Delete rTITLE - Ol crange [ Addition |
NAME FRANKLIN, JOHN NAME
STREET ADDRESS | 2101 SARDIS RD N.#220 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 23227 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2Ip l CITY-§T-2IP
TITLE O pelete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my 5|gr!ature 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 oh an attachment with an address, with ali other like empowered

DARAN ATV /AT ZRULIE YDl

indicated on this report or supplemental report is true an

SIGNATURE:

(%% 9’//9[0/

8£50-Y3¥-1230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




