2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33337 Feb 06, 2001 8:00 am
*+ Entiyhane Secretary of State

CONGHESSIONAL AWARD COUNCIL OF FIHST CONGBESS'ON 02-06-2001 90298 014 ****70.00
Principal Place of Business Mailing Address
6780 BUNKER HILL CIRCLE 6780 BUNKER HILL GIRCLE
PENSACOLA-FL 32506 PENSACOLA FL 32506
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. _ _ X i ) 59—296%03 - Not Applicable.
e Country Zip Country 5. Certificate of Status Desired X ?8'75 Additional
28 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOZIER, DANIEL R. Street Address (P.O. Box Number s Not Acceplable)
125 W ROMANA ST, STE 224
PENSACOLA FL 32501 .
- City FL Zip Code
8. The abecve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatwre, typed or printed name of registered agent and titla if applicable. (NGTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD {7 Delete TMLE [Jchange [ Additian
NAME KREHELY, MARTHA HAME
STREET ADDRESS | 6780 BUNKER HILL CIR STREET ADCRESS
CITY-S7-2IP PENSACOLA FL 32508 CITY-ST-ZIP
TITLE D O oeletz TITEE [ Change [ Addition
NAME LOZER, DANIELR. NAME
. STREET ADDRESS | 125.-W.ROMANA:ST; STE-222 . ... . .. - —- . .. _J-SIREEFADDRESS e . . N,
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TME L)) 3 Deletz TITLE [ Change [ Additicn
NAME SHEFFER, JAMES HAME
STREET ADDRESS | 8702 FABIANO STREET STREET ADDRESS
orv-st-2¢ | PENSACOLA FL 32506 ciy-§7-21P
TITLE SD [ Delete Nt [ Change [ Addition
NAME RESTUCHER, MARGARET NAME
STREET ADDRESS | 3000 CANNONADE DR STAEET ADDRESS
orv-st-aF | PENSACOLA FL 32506 Ciry-ST-2IP
THLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-2IP CITY-ST-2ZIP
TILE [ pelete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2IP

12. | hereby certify that the information supplied with this flllr'lg does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recelver or trustee empowered to executg this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or cn an attachment with an agdrgss, with all.gther like'empo#vered.

SIGNATURE: Il 2 HICFRE S 25l ) F5V-d5T-873

FFICER OR DIRECTOR Date Daytime Phone #

[LYITRY VFY

CR2E037 (10/00}

b




