2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N31204 : .

1. Entity Name

FRONT PORCH PENSACOLA, INC.

—

FILED
Secretary of State

05-01-2001 20095 039 ****g] 25

Pringipal Place of Business

C/0 JAMES J. REEVES
730 BAYFRONT PARKWAY. SUITE 48
PENSAGOLA FL 32501

Mailing Address

C/O JAMES J. REEVES
730 BAYFRONT PARKWAY. SUITE 48
PENSACOLA FL 3250t

2. Principal Place of Business 3. Mailing Address

RN

[N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
5%-3026592 Not Applicanle
Zi Count Zi Count iti
® ountry . " hid 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REEVES, JAMES J.

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

%.
8.

CR2EQ37 {10/00}

730 BAYFRONT PARKWAY

SUITE 4B ‘ _

PENSACOLA FL City FL | 4 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 or printed name of registered agent and titls if applicable. (NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
EEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD (7 pelete TILE T3 Change [ Addition
NAME MACNEIL, MICHELLE NAME
STREET ADDRESS | 105 E. DESOTO ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE STD {1 pelete e [l Change  [J Additian
NAME REEVES, JAMES J. NAME
streeT aooress | 730 BAYFRONT PKWY,#4B STREET ADDRESS
CHTy-S7-2IP PENSACOLA FL ciry-S7-2P
TITLE D 7 Delete TLE [ change [ Adgition
NAME FIELDS, CAROLYN HAME
sTReT ADDRESS | 730 BAYFRONT PKWY,#4B STREET ADDRESS
CIrY-$1-2IP PENSACOLA FL CITY-57-2IP
TITLE [ pelete TITLE [ Crange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-7IP
TITLE [ Delete TITLE [J Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

indicated on this report or supp
of the corporation or the rget
changed, or on an aitac|

SIGNATURE:

gmental report is true and accurate,ard ) )
sport as required by

1t

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if
antent17, Florida Statut7: a

t | am an officer or director
i 10 or Block 11 if

;‘g/

a e, .
géjloﬁATunE AND TYFED OR PRINTED IAME OF SIGNING OFFIGER OR DIRECTOR
E

/6ayﬂme Phone #




