2002 UNIFORM BUSINESS REPORT (UBR)

FILED

?
L ]
DOCUMENT # N95000005150 Feb 21, 2002 8:00 am
1. Entily Name S
’ Secretary of State
Principal Place of Business Mailing Address
4300 BAYQU BLVD. 4300 BAYOU BLVD.
STE. 27 STE. 27
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applisd For
59'3351768 Not Applicable
- = -
2P — e+ E?—EEW- e Country 5. Certificate of Status:Desired == ] $8.75 Additional
T B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. Ni i !
LUCEY, RICHARD W MD Street Address (P.O. Box Number is Not Acceptable)
4300 BAYOU BLVD
STE 27 , .
PENSACOLA FL 32503 ciy FL | 2PCoce
8. 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
Slgnaturs, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Faes Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D 0 Delete TITLE Clchange [ Addition | S
NAME LUCEY, RICHARD W NAME -3
STREET ADCRESS | 4300 BAYOU BLVD, STE 27 STREET ADGRESS g
c-s-20 | PENSACOLA FL 32503-2671 CITY-ST-ZIP W
o
TILE D [ Delete TILE [JChange [ Addision |5
NAME MERKERSON, ALTON E NAME
streeT ADGRESS 1 200 E. LARUA STREET ) _ || sReerTADDRESS | B - e e
crv-s-2¢ | PENSACOLA FL 32501 T OITY-ST-2P
TIE D _ [T Delete e O Change [ Addition
NAWE FRANCIS, MARIO O NAME
STREET ADDRESS | 200 W. LARUA STREET STREET ADDRESS
cry-sT-2¢ | PENSACOLA FL 32501 CHTY-§T-ZIP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TIE [ Delete TILE [ Change [ AddHtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-3T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thit my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carperation or the receiver or trustee empowered to executs this reglort as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla nt with an address, with 24 other like empowsfed.
SIGNATURE: »x 47 W‘TM Ve SEQYAGIR 5, 2 /0 [0t FED ~ 773

'I'URE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIREC‘I’OH

Data MNavhirma Phoano &



