2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

N11783

Feb 03, 2001 8:00 am
Secretary of State

KLETT, DENNIS R.
110 W. MADISON
PENSACOLA FL 32505

/ -
WAHH'NGTON WOHSHIP CENTEH. lNC bl 02-03-2001 90063 (38 ****g] 25
Principal Place of Business Mailing Address
398 N NAVY BLVD. 399 N NAVY BLVD.
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59‘2708423 Not Applicabie
Zp Country Zip Country 5. Cerificate of Status Desired O §8'75 Additional .
o .. e — - . e — - — _ FeeRequired— - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

Ia

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 litle if applicable. {NQTE: Registered Agent signature reguired when reinstating} CATE
FILE NOW: 9. Eleetion Campaign Financing $5.00 May Be Make Check Payable to ‘

FEE IS $61.25 Trust Fune Contribution. Added to Fees Department of State L
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TME D : 7 Delete TIME D K . M . [ Change ,v' ‘Addition
NAME HODGES, JOHN NAME /K A nﬁf"-
STREET ADORESS | 507 IVES PLACE STREETADDRESS | 209 Pﬁy/??: .
omv-st-zp | PENSACOLA FL CTY-ST-21P 72‘,;”5,4 20 /ﬁ . 7 TZ2507
TME D O Dalete e ° ’ O Change ¥ Addition
AME ABERCROMBIE, JEFF NAME D /o# //(4 24 (K, N2
N ﬂ {
staeeTanoress | 22 FELDOR DR. o STREET ADDRESS | Soz /V f __é_g _7_Zl. . . L

~eiy-§TzP | PENSACOLA FU T - Qe SitaeT pf <4 éﬂ/f‘} . F/ ) 725'36

TME -4 O Delets TITLE / [ Change [ Addition
NAME KLETT, DENNIS ‘ NAME
STREET ADDRESS | 110 W MADISON DR STREET ADDRESS
CITY-ST-7iP PENSACOLA FL CITY-ST-ZIP
TITLE [ calets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

changed, or on an attach

ment with an address, with ali other like empowered.

) WO DD 2. M 01~ 25-01

12. | hereby certify that the information 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

FSo-95E-041

SIGNATURE:-D
——

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

anr-o

CR2E037 (10/00)

1}



