-2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

1._Enfity Name

DOCUMENT # N96000006331 "

A

PENSACOLA HISTORIC DISTRICT PROPERTY OWNERS, INC

Jul 02, 2002 8:00 am
Secretary of State :

05-27-2002 90276 020 **¥**51 .25

Mailing Agdress

324 E INTENDENCIA ST
PENSAGOLA FL 32501

Principal Plece of Business

324 E INTENDENGIA ST
PENSACOLA FL 32501

37516

2. Principal Place of Business 3. Malling Address

O

i

Suite. Apt. #, elc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State . City & Stale 4. FEl Number Applied For
NOT APPLICABLE Not Applicabls
Zip Country Zip Country ) ' $8.75 Additional
5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Regi
P s . TE e e ST e D e R T = T T T T - : -~ ..
i e T R S T G TR et S e = - . SILs
Street Address (P.O. Box Number is Not Acceptable}
HITT, JANICE
324 E WTENDENCHA ST
PENSACOLA FL 32501
City FL ‘ Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the state of Florida.
SiGHATURE .
- Slgneturs, typad of prinisd name of registared agent and lite ¥ appicable. {NOTE: Regisiored Agent signalure requicad when reinstating} . DATE
5,‘ - = - -
. 9. Eteclion Campaign Financing $5.00 Moy Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Faas Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tme PD 0 Gstets e OChangs 3 Addition g
MAME HITT, JANICE nanE z
| STREEY AQDRESS | 394 £ INTENDENCHA ST STREET ADDRESS 9
Cry-S1-2P LA FL 32501 CITY-ST-2P 5
‘ e oT mm T | * O crane P padion | S
| NAE NEWYON, CONNIE NAME Tocg' i~ ow "
! STREET 400RE5S (943 SOUTH ALCANIZ STREET smesaooness ( 12y Calle. De Q«u iago
1 emv-s12 {PENSACOLA FL 32501 , Jomst® | Penggcola, FL 32501\ _ -
1 TITLE p- " - T 1 oetete me ] O cange [ Aadiion | ™
~-{ mwe  —|DAUGHTRY, DENISE -~  — S - T _,
| staee onvess | 226 E. INTENDENCIA ST. st soovess
| an-st-22_|PENSACOLA FL 32501 o-51.2¢
! e v 1 Deiete e . O crange [T Addition
NAME BAUCUM, PETE i NAME
sweeT w0iess 1306 E INTENDENCIA ST STREEY AODRESS
Grr-st2° " | PENSACOLA FL 32501 cv-51-2p
e - - OO Cetete Tme O cmnge [ Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-27 Cry-§T-2P
MLE O oelete TME [ Crange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CrIY-ST-2P )
12. | hereby cartify that the information supplied with ihis filing does not qualify for the exemption stated in Section 1 19.0?&3)0). Florida Statutes. | further centify that 1he information
ind|caléd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered-Q. axecute thizfapon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an anachmw:nm gil othgP g empfwered.
\ .
! araAN 5 =my M : /
SIGNATURE: SNt FrA RS ED Ha0fon. Eso-¥8Y-7oll
@mnﬁnmwmzolmu ER OR DIRECTOR T Toate Deytime Phone #




