2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000752 May 03, 2000 8:00 am
Secretary of State
KHEWE OF BULA’ INC 05-03-2000 90025 024 ****g] 25
Principal Place of Business Maifing Address
1024 E DE SOTO ST 1024 € DE S0TO ST
PENSACOLA FL 3250 PENSACOLA FL 32501-3362
us. — Us
s R TS AN A
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l - —_— - ~City & State - ~ — ™~ T =7 7 7| 4, FEI Number —— i Appiied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desied [ geae.ggq L;::decjci’tional
’7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
M'NSHEW, HILA Street Address (PO, Box Number is Not Acceptable)
1024 E DE SOTQ ST
PENSACOLA FL 32501 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the state of Florida.

SIGNATURE H/ﬁ&ﬂw }-}IM W ynvsHEW ﬁr/i‘é/iv”

Signature, typad or prirﬂ;d name of ragistered agent and ttla it applicabla, (NOTE: Registerad Agent signature requirad when reimstating) ATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e {o
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME D T Gelete TIE Tl change T Aadition
NAME ROBINSON, CARLA NAME
STREET ADDRESS 812 N. 13TH AVE. STREET ADDAESS |
CITY-5T-2IP PENSACOLA FL 32501 ' . CITY-8T-2IP
TITLE 0, & By I Detete TILE ‘ oy e ez [ Change [ Agditien
NAME " |WROTEN, MICHAEL ~~ T - NANE ) 7
STREET ADDAESS | 8907 FIGLAND AVE STREET ADDRESS
CITY-8T-&P PENSACOLA FL 3251‘ UITY-ST-IIP
TITLE D [ Delete TITLE [ change [ Addition
NAME KEARLEY, SHELLEY HAME
STREET ADDRESS | 409-B DEBORAH LANE STREET ADDRESS
CTY-51-21p PENSAGOLA F‘_ 32514 CiTY-ST-20
MLE (7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete 1 TITLE [Jchange [ Addition
NAME NAME
STRFEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 3 pelete TWTLE O crange [ Addition
NAME . NAME
ST‘ﬂE.‘El ADCRESS STREET ADDRESD
CITY-ST-IIP' i . GITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that ! am an officer or director
of the corporaticn or the receiver or trustée 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 e5s, with all other like empowered.

oA

SIGNATURE: 7 EQUIRED ‘fT/? i 00 (ED Y29 77 |

SIGNATURE AND TYP;ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytime Phona #

CR2EN37 (9/a9



