L e 1

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # NO3837 May 22,2002 8:00 am
17 Enty Name Secretary of State

Principal Place of Business Mailing Address
§415 N. €187 AVENUE . 6333 LAKE CHARLENE DRIVE
PENSAGOLA FL 32506 PENSACOLA FL 32506
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2662069 Not Applicable
2 4] Gountry . _ | Ze _j. .Country " , $8.75 Additional
(S e e e 2 D e | B Certificate of Status Desired . [ Foo Roquited..  ~en 2|z ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIS SHARON ’ Street Address {P.O. Box Number is Nol Acceptable)
6393 LAKE CHARLENE DRIVE
PENSACOLA FL 32508
City FL Zip Code

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

-

SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. (NOQTE: Registerad Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 Ma Make Check Payable to
. i . y Be y
’?ILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TILE PD J Delete TITLE O change [ Addition | S
HAME MATHIS, SHARON NAME 3
STREET ADDRESS |6383 LAKE CHARLENE DR. STREET ADDRESS §
CIY-ST-2IP PENSACOLA FL CITY-ST-2IP § .
TME DvsS 1 Delete TME [ change [ Addition | &
NAME MORRIS, JULIA : NAME
STREET ADDRESS | 1415 N 61ST AVE. STREET ADDRESS
= ;:C.II.Y.ESI;ZE:.,:—_ PENSACOLAFL«-__:_A-_: AT L e TN s e _;CI.TY._;STLZIE_.;_ e e S SRR~ WS N o= NP SRS B mater e s C o ] o
e DT 1 Delete T Ol change [ Addition
NAME MATHIS, PRISCILLA RAME
sReer ADDRESS [1280-174 TASMAN STREET ADCRESS
or-sT-2F  [SUNNYVALE CA CITY-5T-ZIP
TILE [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TNLE O pelete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TTLE [T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver pr trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wth ap address, with alj other like empowered.

SIGNATURE: D EENRED t// 32 /0 2 850 A3#1 %]

</ /
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | oas J Daylime Phone #




