o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31204

1. Entity Name

FRONT PORCH PENSACOLA, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90205 012 ****61 .25

Principal Place of Businass

C/O JAMES J. REEVES
730 BAYFRONT PARKWAY. SUITE 4B
PENSACOLA FL 32501

Mailing Address

C/O JAMES J. REEVES
730 BAYFRONT PARKWAY, SUITE 48
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

A RO RO G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3026592 Not Applicable
Zi Count Zi iti
P Hniry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REEVES, JAMES J.

730 BAYFRONT PARKWAY
SUITE 4B

PENSACOLA FL

Name

= C e - - e e— -

Sireet Adcress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIG.NATUF!E

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

-

1 (FILE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS /CHANGES TO OFFICERS AND CIRECTCRS IN 10

TITLE PD O Delste TITLE [J Change [ Addition
NAME MACNEIL, MICHELLE NAME

STREET ADDRESS | 105 E. DESOTO ST. STREET ADDRESS

onv-s-7° | PENSACOLA FL CITY-§T-2IP

TITLE STD [ Delets TILE [J Change [ Addition
NAME REEVES, JAMES J. NAME

STREET ADCRESS | 730 BAYFRONT PKWY,#4B STREET ADDRESS

orv-s-2f | PENSACOLA FL CITY-ST-2P

TILE D - - 1 pelete TITLE - - e . [ Change ] Addition-.
NAME FIELDS, CAROLYN NAME

STREET ADDRESS 730 BAYFRONT PKWY,#48 STREET ADDRESS

orv-sT-2° | PENSACOLA FL CITY-$T-2P

THLE O elete TITLE Clchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET AQDRESS

CITY-ST-21P CITY-$T-2IP

TME [ elete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIFY-ST-7P

indicated on this report or supptermgnia)
of the corporation or the 1@ p
changed, or on an attag

SIGNATURE:

12. | hereby certify that the information supplied with this filing dog

qualify for the exemption
d that my gicew

SRt

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ell have the same legal effect as if made under oath; that | am an officer or directer

- ] e
/ SIGNATURE AND TYPER OB#RINTED NAME OF SIGNING OFFICER OR DIRECTOR

hapter 617, Floridayand at my name appears in Block 10 or Block 11 if
rivd

/ Dale

Daytime Phone #

AR OOL

CR2E037 (9/01)



