2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36766 Feb 08, 2001 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
samEe S
PEN LAFL 32504 620215
s T e (AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Numb Applied For
"™ NOT APPLICABLE Nor Appican
Zip - “Country e afe le T Country - 5, Certificate of Status Desired . [ ?ese ggq:::i: ;tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELVILLE JACKLYN Street Address (P.0O. Box Mumber is Not Acceptable)
1204 DUNMIRE ST ]
PENSACOLA FL 32504
City FL Zlp Code

8. The above named entity.subimits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

RIS A/ Ao
SIGNATURE I 6/ L
Signatur d or printed n% of ragisterad agent%d 1itle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW[: 9. Election Campaign Financing $5_00 May Be Make Check Payable to

- FE’E: |“S-’$'61_'25 ST T e Trust Fund Contribution. O Added to Fees™ - - Dépa’rtmeﬁt of State L
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete me © | JoB S ﬂ BA_ O Change [ Acdition
e LITTLE, RICHARD e 82235 Squina. R
STREET ACDRESS | 2503 BROOKLYN ST STREET ADDRESS ST
ory-$-2P | PENSACOLA FL 32514 CITY -5T- 2P elﬂ\b '“o- 32814 / ™~ .
TINE VD O] Delete me O [YNonR aphsh [ Change [ Addition
NAME SCOTT, ELDEN NAME D
STREET AGDRESS | 7940 HOLGATE RD . STREET ADDRESS HQ‘-l M"
crv-s12p | PENSACOLA FL 32514 s | Casoceda Fl.  32S1Y
TITLE 10 ) [ pelete me D ng Ohqe [ change [ Addion
NAME MELVILLE, RICHARD NAME ] £ R‘A_ On
sTREET A0DRESS | 1204 DUNMIRE STREET STREET ADDRESS
CITY-§7-2IP PENSACOLA FL 32504 CiTY-ST-21P Q \n. F\ 315 l "'I
TmLE D - Dalsta RITI > N -1 o sEa F‘U' g - [E)Change—=[% Addition~
NAME GALLAGHER, MICHELLE ﬂ NAME s (> roArn M
STREET ADDRESS | 1704 DAVID ST STREET ADDRESS 17 1‘-
arv-s12 | PENSACOLA FL 32504 sz | Cappovela Tl DALY
TE D 7 Detete TTLE Ol Change [ Addition
NAME ROGERS, EDITH NAME '
STREET ADDRESS { 2772 COTTONWOOD LN STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-ZIP
TITLE D F \E O Detete TITLE - O change [ Addition
NAME . Jom.yd c - NAME
STREET ADDRESS o % o-nlrum 0_9' STREET ADGRESS
CiTy-ST-2IP ,_,g,, ata\a , dasey CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

. changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: MWWEM’MQDED 2lb] as0r TI‘M gso HEYyso030

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phnne #

W owT

)

CR2E037 (10/00)




