2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34201

[. Entity Name

ON, INCORPORATED

' GREATER PENSACOLA AREA ANTIQUE DEALEHS ASSOCIATI

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90130 006 ****61.25

’rincipal Place of Business

508 PUNTA LORA
ENSACOLA FL 32514

Mailing Adcress

6500 PUNTA LORA
PENSACOLA FL 32514

L. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

MILLS, RICHARD B.
8508 PUNTA LORA
PENSACOLA FL 32514

City & State City & State 4. FEl Number Applied For
59'2989421 Not Apglicable
- 7 ”
. lew ; Coum . L P B Country 8. Cerlificate of Status Desired O $8'75 Additional
e I [ - e I e i P e T R T I NP NS S P Fee.RBqLII!Bd e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

GNATURE

¢ 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., typed or printed name of registerad agent and title if applicable,

{NOTE: Registerad Agent signature reguirad when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE"NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. .. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
FLE FD ™ Delete TILE Pp o Change (] Addition
b FARLEY, MOONEAN NAME DEMPSEY, dAs
FEET ADDRESS 6200 TIPPIN AVE STREETADDRESS | 87Tl M C KKOZY HAMmm oL RoaD
5120 | PENSACOLA FL 32504 ) ov-stP | pyTon)  Fu- 32583
iLE SD O oelete TITLE ClChange [ Addition
Me SEMMES, CARLISLE NAME ‘
REET ADDRESS | B220 §|mcg_ DR o ) geersoomess [ o
{szf  "|PENSACOLA FL 32514 Trhem ot RSt T T T T o
:LE DT [ Delete TITLE [ Change [ Addition
ME MILLS, JULIANA NAME
3eET A00RESS | 8508 PUNTA LORA P STREET ADDRESS
y-st-2¢ | PENSACOLA FL 32514 ’ OITY-5T-2P
:LE VD B, Delete TITLE D B9 Chenge [ Addition
ME DEMPSEY, JAN NAME FARLE Y, OWEN
3T aporess | 8771 HICKORY HAMMOCK ROAD SIRETADDRESS | b2.00 T PP AVE
y-ST-2¢_ |MILTON FL 32583 ov-srze | PENSACOLA FL 328504
le O pelete TITLE Ol Crange [ Addition
EAE NAME
IEET ADDRESS STREET ADDRESS
y-s1-2p CITY-ST-2IP
EE O pelete TITLE [ Change ] Addition
e NAME
{EET ADDRESS STREET ADDRESS
v-g1-21 CITY-ST-ZIP

B hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes, { further certify that the inforrnation
indicated on this report or supp\emental report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that { am an officer or director
. of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed

{GNATURE:

of on an attachment with an addrass, with all other like B

F)
SIGMATURE AND TYPED OR PRINTED NAME OF SIG

i UFFICEH OF! DIREC’TDR

4 FERO2.  (850) 476 WeS

Date

Daylime Phona #

2
S

CR2E037 {9/01)




