2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31211 Jan 31, 2001 8:00 am
" EntyName Secretary of State

PENSACOLA FLORIDA TRIBE OF DOCKET 21-275 EASTERN 01-31-2001 90311 002 ****70.00
Principal Place of Business Mailing Address
% PAULINE J PHILLIPS PARKER % PAULINE J PHILLIPS PARKER
3932 NORTH *F* STREET 3932 NORTH *P* STREET fvospvy
PENSACOLA FL 32505 PENSAGOLA FL 32505
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2980264 Nol Apglicatile
Zip Country Zip Country . ) $8.75 Additional
N 5. Cerlificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
PAHKER, PAUL'NE J. PH".LIPS Street Address (P.O. Box Number is Not Acceptable)
3932 NORTH *P* STREET
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
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TITLE [J Change  [I Addition
NAME PARKER,PAULINE J PHILLIP NAME
STREET ADDRESS | 3932 NORTH *P* STREET STREET ADDRESS
CITY-ST- 7P PENSACOLA FL CITY-5T-2P
NAME SMILLIE, PATRICIA A. NAME
STREET ADDRESS | 357 FARGO RD. STREET ADDRESS
* GITY-ST-2IP -CANTONMENT FL - CHTY-ST-2IP - . B ) o i
TMLE STD [ Delate TILE [ change [ Addition
NAME DERIEMACKER, JOANN EALY NAME

STREET ADDRESS
CITY-ST-2IP

stheer aoohess | 8190 KIPLING RD.
onv-sT-2r | PENSACOLA FL

TTLE [C] Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

TLE O celets
NAME

STREET ADDRESS
GITY-87-21P

TITLE ' [Mchange [ Addition
NAME

STREET ADDRESS
CITY-S5T-21P

TITLE O pelete
NAME

STREET ADDRESS
CiTY-S7-21P

i
TITLE vD O Delete i TITLE [Jchange [ Addition

TITLE [ Detete TITLE [] Change  [] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 cerlify that the informatibn
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 oath; that | am an officer or director
of the corpéiration or the receiver or trustee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chgred/or on an AttachmpTy withan address, with all otheg likflempowerad.
[ 25=200/- F50-4/33-5304

Date Daviirts Phone #

Sl

LT,

CR2E037 (10/00)



