2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004260

1. Entity Name

ARCHEOLOGY, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90064 046 ****4] .25

Principal Place of Business

1010 N 12TH AVE
PENSACOLA FL 32501

Mailing Address

BOX 0576
PENSACOLA FL 325031576
us

LUUIUUIY

2. Principal Place of Business

3. Mailing Address

RO

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APP”CABLE Not Applicable
Zip Country Zin Country 5. Certificato of Status Desired [} $8-19 Additional

Fee Required

6. Name and Address

7. Name and Address of New Reglstered Agent - - -

B .-, Pl -

of Current Registered Agent

Name

JI——
Street Address (P.O, Box Number is Not Acceptable
CURREN, CALEB dress { - pracie)
101G N 12TH AVE
PENSACOLA FL 32501 = ——
ity FL ip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable (NOTE. Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D . ) (] Delete TILE O Change [ Addition
NAME - | CURREN, CALEB NAME

sTRecT ADDRESS | 010 N 12TH AVE STREET ADDRESS

orv-s+-2p | PENSACOLA FL 32501 CITY-5T-2IP

THLE D 1 Delate TITLE [Jchange [ Addition
NAME LEE, JOHN NAME

streeT A00AESS | 1010 N 12TH AVE STREET ADDRESS

orv-s-2¢ | PENSACOLA FL . CITY-5T-2IP T .
ME = . [P e e - < Whelge e Hchange O Addition
NAME HORVATH, DON NAME wWilliam  OVerman

sTReeT A0oREss | 302 N BARCELONA STREETADDRESS | 7 K3 Senle  HWY

cm-st-2P | PENSACOLA FL, 32501 CiTy-&1-ap Poacece |la  FI 3a4Qs

TTLE ] Deiste TILE {J Change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CTY-$7-2P CITY-SF-ZIP

TILE ] [ pelete e {JChange [ Addidion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ziP CITY-ST-2IP

TITLE [ Detete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P > CITY-ST-21P

SIGNATURE:

alify for the exemption stated in Section 119.07%3)(0. Flarida Statutes. | further certify that the information
d that my signatura shall have the same legal e 1
js report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

S AND TYPED OR FRINTED NAME OF SIGNING OFFT R
)dNATLFE OFFICER OR DIRECTO

I/lf/eo £Lo YBL ITPTL

Date Daytime Phone #

CR2E037 {9/99)



