2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31614 FILED
1. Enity Name Jan 28, 2000 8:00 am
FATE., INC. Secretary of State
01-28-2000 90162 035 ****g] 25
Principal Place of Business Mailing Address
%JOHN W. MERTING %JOHN W. MERTING
421 N. PALAFOX STREET 421 N. PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 325013918
P e BTG AR AR
Suite, Apt. #, efc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
' 59-3021830 Not Applicable
Zip - | ﬂ)fﬁ)runt-ry o — E ‘ZI_F: ] Cijunt.ri o 75:? Cj_‘i[‘,_ific:'?j_e of Status Desired_ O ?g.gilﬁiﬂti.on?l B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Strest Address (P.O. Box Number Is Not Acceptable)

MERTING, JOHN W. o _
421 N. PALAFOX STREET ' -
PENSACOAL FL 32501

City . FL | 27 Code

P

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signaturé raquired when rainstating} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortripution. 0 Added o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [ change  [J Addition
NAME IRVIN, COY E. NAME
STREET ADDRESS | 2010 E. MALLORY ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CiTY-57-1F
e D ‘ O Delete TmE [CIChange [ Addition
NAME FOWLER, LOUIS B. NAME
STREET ADDRESS G495 E. FAIRFIELD DRIVE STREET ADDRESS
om-sT2P | PENSACOLAFL >~~~ ~ "~~~ - -~ B omrstae | = ~ -
TITLE D ' : O Delete TITLE [CJChange [ Addition
NAME CIORDIA, RICHARD NAME
STREET ADDRESS | §333 N. DAVIS HIGHWAY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE [ velete TITLE [Jchange [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O elete TITLE {7 cChange [ Acdition
NAME . NAME
STREET ADDRESS s ‘ STREET ADDRESS
CITY-ST-2IP ‘ ) CITY-ST-2IP
TTE . . : 3 elete TILE O Change [ Addition
NAME : : NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doss 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 oath; that | am an officer or director
.of the corporation or the receiver or trustee empowered to executa this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /S TAAZ BEQUIRED MRYjoo  g50-Y76-400°

SIGNATUHyAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytima Phone #

CR2E037 (9/99)



