2001 UNIFORM BUSINESS REPORT (UBR) FILED

~
. EA

CR2E037 (10/00)

!

DOCUMENT # N25229 V May 14, 2001 8:00 am s
1 ey Naner Secretary of State
- 05-14-2001 90214 029 ****g] 25
Principal Place of Business Mailing Address
2610 W MICHIGAN AYE ro-toxa— ol 0 U) :mfc‘n-mﬂ' - Aﬂ .
PENSACOLA FL 32526 GANFONKENT-FL=32533 j =
U s fensquwla) 32520 1065422
2. Frincipal Place of Business Sgl\.:anhng Address m | “ll‘”llm “ll’l“ ‘lm | | |” M l ||| “ I’ ||I" M”I"” ||||
Suite, Apt, #, etc. ' 7 \Sune Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For |
.P O Q & “"‘ 35-158%91 ot Applicable
Zip Country Z'p Counlry o . $8.75 Additional
a);‘?l( o LAS- % ¢ !U:P 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current RegiStered Agent - 7. Name and Address of New Registered Agent
N S - - Name . .. e e e e - -
0. i tabl
SMILEY, ANTHONY D. Street Address (P.O. Box Number is Not Acceplable}
211 CONCORDIA BLVD.
PENSACOLA FL 32505
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
Slgnalure.;typed o printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
‘ ‘ G,
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees - Department of State
10, OFFICERS AND DIRECTORS 11, O ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' O Oalete E 5 | EddICL- S 2. YChange [ Addition
e SMILEY, EDDIE L. | e . “’ f\}/ V1S Hlf'* 14|
STREET ADDRESS | 2907 HIGHWAY 95, A NORTH STREET ADDRESS Q g
onv-sT-2F | GANTONMENT Fi on-s-2¢ g) s q gl Gﬁfa
TITLE VD O Delele TITLE Change [ Addition
e SMILEY, MARTHA e s mlf MY I
STREET ACORESS | 2997 HIGHWAY 95, A NORTH STREET ADDRESS 3' q ’ N to w ‘f/
Gr-ST2° | CANTONMENT FL - | Qe s A f f:‘ a - —
me 0 jTD O Delete TITLE Ol Change [ Addition
NAME SMILEY, KEVIN C. NAME
STREETADDRESS | {21 VANDERBITY STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-57-2IP
TITLE SD O Delete TTLE Ochange [ Addition
NAME WHILE, AUDRENA A NAMIE
STREET ADCRESS | 4620 HAVRE WAY STREET ADDRESS
orv-s-2P | PENSACOLA FL 32526 o St-2¢
TILE [ Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
S
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afaxhment with an address, with all othe like empovyered.
SIGNATURE: L 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJO FF'ICER OR DIRECTOR Daytime Phone #



