2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005636 FILED .
1. Entiy Name May 10, 2000 8:00 am
PSALM 150, INC. Secretary of State
05-10-2000 90089 019 ****g] 25
Principal Place of Business Mailing Address
% JOEL BERGER % JOEL BERGER
105 WEST BRAINERD ST 105 WEST BRAINERD ST
PENSACOLA FL 32501 PENSACOLA FL 32501-2624
F T R LT
Suite, Apt. #, etc, Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ ) 59‘353091 1 Not Applicable
zZp Country ap Country - 5. Certificate of Status Desied [ ?8'75 Additional
’ ¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BERGER, JOEL Street Address (P.O. Box Number is Not Acceptable}
105 WEST BRAINERD 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 registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable. {NOTE: Reyistered Agent signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE B A Change [ Addition
eR  Joer Additc
NAME BERGIE, JOEL NAME TRGER 5 Yo o
STREET ADDRESS | 105 W BREWARD ST smeETannRess | j O OV Rrataes S ~3
orv-s-2P | pENSACOLE FL 32501 CITY-ST- 2P PenSaco 1a \ =i Gn )\/
e 0 O Gelete THILE d— - ) i [X Change [ addition
' A bﬁ ‘Les nE
HAME TEPTON, LESLIE : NAME l P ' )
steet oness | 117 GERRYBURG. DR smanonss | {17 Gett yrburs 97 S Pg\l~s )
CITY-ST-2IP PENSACOLE FL 3_2503 CITY-ST-2IP P"—ﬂ S (Q[ - F'L ) On N
T D O Delete TMLE [ Change (] Addition
NAME PAINTER, CINDY NAME ‘
STREET ADDRESS | 601 MOSS DRIVE STREET ADCRESS
CITY-S8T1-2IP CRESTVIEW FL 32536 CITY-ST-ZiP
Tme 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 raceiver or trustes Bmpowered 1o 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 a

gss, with all gther Jike empowered.,
SIGNATURE: ___SIG5 ‘(}’%‘%@ﬁm éjjf'/au J0-435 5907

SIGNATURE AWI’YPED ORn PR[N‘I’EIWAIIE QF SIGNING OFFICER OR HRECTOR " Date Caytima Phone #

CR2E037 (9/99)



