2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N96000006331

1. Entity Name

PENSACOLA HISTORIC DISTRICT PROPERTY OWNERS, INC

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90250 003 ****6] 25

Principal Place of Business

522 E. GOVERNMENT ST.

4

PENSACOLA FL 32501-6023

Mailing Address
522 E. GOVERNMENT ST.

#4
PENSAGOLA FL 32501-6120

2. Principal Place of Business

3, Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

B. The above naméd entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Staius Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - ’ Name -

HITT, JANICE : Street Address {P.O. Box Mumber is Not Acgeptable}
522 E. GOVERNMENT ST.
#4 - ~Tod
PENSACOLA FL 32501 ity FL Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE. Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs ) Make Check Payable to
FEEIS $61.25 Trust Fund Gontribution. d Added to Fees Departmem of State
10. T OFFICERS AND DIRECTORS i P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD O pelete TILE [change [ Addition %
NAME HITT, JANICE NAME e
STREET ADDRESS | 522 E. GOVERNMENT ST., # 4 STREET ADDRESS 'é'
CITY-5T-21p PENSACOLA FL _@_gmm CIY-$1-71p ﬁ
TNE DT O Delete TITLE [ Change  [J Addition |5
NAME NEWYON, CONNIE NAME
STREET ADDRESS | 213 SOUTH ALCANIZ STREET . STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TinE D O pelete TITLE [ thange [ Addition
NAME “IDAUGHTRY, DENISE NAME .
sTReeT a0oResS | 226 E. INTENDENCIA ST. STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32501 CITY-$T-2IP
TITLE v O Gelete TITLE [ Change L] Additicn
NAME BAUCUM, PETE NAME
STReeT anoAess | 336 E. INTENDENCIA ST. STREET ADDRESS
CITY-ST-2P » APENSACOLA FL 32501 CITY-ST-2IP
TITLE O belete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-71P

12. | hereby-cer-l-l

changed, or on an atiachmery with an address, w Il otpper like empowered
i b W) 'Xﬂ ff\ /)]
: C ek QFa &

TURE AND TYPED on PRINTED NAME d1= SIGNING OFFICER OR DIRECTOH Dato Daytime Phone #

SIGNATURE:

that the information supplied with this frh

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 an 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 empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

M. Hitt ﬁé/wﬁa (‘B@ Y32-7772




