2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 23, 2002 8:00 am

D MENT
DOCUMENT # N96000002550 Secretary of State
07-23-2002 90333 032 ****5] 25
SEVILLE IMPROVEMENT BOARD INCORPORATED
Principal Place of Business Mailing Address
206 E INTENDENCIA ST 226 E INTENDENGIA ST Lol ot
PENSACOLA FL 325016138 PENSACOLA FL 325016138
g e T IR R AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3453987 Not Applicable
Zip5 Country Zip Country 5. Certificate of Status Desired O geae-gesq L‘:ge‘g”ma'

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name
-

N N L g e e L e - — -

DAUGHTRY, DENISE

Street Address (P.O. Box Number is Not Acceptable)

226 E INTENDENCIA ST
PENSACOLA FL 325016138

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Slgnaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
Aftet September 13, 2602, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25, - - Trust Fund Contribution. O Added to Fees Depanment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 2 pelete TITLE [ change [ Addition
NAME DAUGHTRY, DENISE NAME
STREET ADDAESS | 296 E INTENDENCIA ST STREET ADDRESS
On-ST-ZP | PENSACOLA FL 32501-6138 CIvY-51-2Ip
TMLE T 7 Detete TITLE [ change [ Addition
NAME DAUGHTRY, DAVE NAME
STREET ADDRESS | 296 E INTENDENCIA ST STREET ADDRESS
erv-st-2P | PENSACOLA FL 32501-6138 cir-st-2P
LE T 1 Delete TITLE [ Crange [ Addition
NAME YOUNG, JACQUELINE — NAME R i . —
STREET ADDRESS | 139" CALLE DE'SANTIAGO ™ STHEET ADDRESS |- -
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-ZiP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-20P CiTY-ST-2IP
TIMLE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ‘ CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empoy
changed, or on an attachment with an addresg:4

othet like emppowered.

pd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Mm!m Tl 777 e (b 17 2002 8S0-4355-09 14

st

CR2EQ37 (4/02)




