2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005944 .
1. Entity Name A l' 28, 2000 8.00 am
THE PHYSICS ALLIANCE OF NORTHWEST FLORIDA, INC. ecretary of State
04-28-2000 90074 022 ****g] .25
Principal Place of Business Mailing Address
C O ARTHUR SCHANG G O ARTHUR SCHANG
11000 UNIVERSITY PKWY 11000 UNIVERSITY PKWY
PENSACOLA FL 32514 PENSACOLA FL 32514-5732
S [ KT ATV AR AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3355986 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O ?ese'gasqlﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. MARK L Street Address (P.O. Box Number is Not Ac-:cep‘(ab\e) 7 — — =1
109 NO. PALAFOX STREET
PENSACOLA FL 32501
City FL Zip Code

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.

CR2E037 {9/99)

SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirac when reinstating} DATE
FILE NOW: = 9. Etection Campaign Finarcing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. i Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD - 1 Delete TMLE [ change [ Addition
NAME ZAYAS, JOSEPH DR. NAME
staeeT a00Ress | 5985 KEYSTON ROAD STREET ADDRESS
GITY-ST-7IP PENSACOLA FL 32504 CITY-ST-2IP
TNLE VP O pelete TITLE [ change [ Addition
NAME MARTIN, JERI NAME
STReET a0DRESS | 4327 OLD BAGDAD HWY STREET ADDRESS
omy-sT-ZP | MILTON FL 32570 CITY-5T-2IP
TTLE SD . e Coetete .. MmE_ ] o I . [Crange___ (] Addition | .
NAME ZAYAS, SUSAN NAME
sTReeT ADDRESS | 5985 KEYSTONE RD STREET ADDRESS
CITY-5T- 2P PENSACOLA FL 32504 CITY-ST-2IP
TIMLE 1|0 O Delete TILE (3 Change [ Addition
NAME SCHANG, VENETTA NAME
sTREET ADDRESS [ 4838 SAN MIGUEL ST STREET ADDRESS
orv-s-ze | AVALON BCH FL 32583 CITY-ST-2IP
TLE D O Detete TIME ] Change (] Addition
NAME SCHANG, ARTHUR NAME
STREET ADDRESS [4838 SAN MIGUEL STREET STREET ADDRESS
CITY-ST-21P AVALON BEACH FL 32583 CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certiy that the infarmation supplied with this fling doas not qualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. | further cerlity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver gr 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: _J/ACH B zCUIR T € Sehary 7[00 Fro-gzsstoo

L7 SIGNATURE AND TYPED GR PRINTED NJE OF SIGNING OFFICER OR DIREGTOR date Daytime Phono# = | &1




