2001 UNIFORM BUSINESS REPORT-{UBR) FILED g
DOCUMENT # N99000000621 Jan 22,2001 8:00 am @
1. Entity N

iy Namo Secretary of State

PARTI GRAS OF AMERICA, INC. o 01-22-2001 90122 046 ****61 25
Principal Place of Business Mailing Address
421 NORTH PALAFOX STREET 421 NORTH PALAFOX STREET .

PENSACOLA FL 3250t PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T - - -~ 59-3642550- NGt Applicablg®|
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MERTING, JOHN W Street Address (P.O. Box Number is Not Acceptable)
]
421 NORTH PALAFOX STREET
PENSACOLA FL 32501
City Zip-Code
_ FL
8. The above nam: ntity subrmits thig stajement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N '- ‘.Q
k. T
I |
SIGNATS {3 %,
aiacis : itlaw:rpn‘cab\a. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 10 -
me D 3 Delete TME Ol change [ Addition | S
NAME BEAR, LEWIS JR NAME =
streeT anoress | 72 HIGHWPOINT DRIVE STREET ADDRESS 5
orv-s-2p | GULF BREEZE FL 32561 CITY-ST-2P iy
o
TITLE D : O] Delete THLE O change [ Addition | £
NAME MERRILL, COLLIER JR _ NAME ) .- e T
STREET ADDRESS | 730 BAY FRONT PARKWAY STREET ADDRESS
cmv-st-2p | PENSACOLA FL 22501 £ITY-S1-2IP
TME D E 1 Delete TITLE [Jchange [ Additicn
NAME MCMAHON, DONALD JR NAME
street anoresS | 4400 BAYOU BLVD STREET ADDRESS
CITY-ST-2ZIP PENSACOLA FL 32503 CITY-ST-ZIP
TILE 1 Dejete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE - [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST-2IP
12. | hereby certify that the inforrkatiop supplied with this does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or th T sxpcute 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 afgdchment with a Rq empofvere
SIGNATURE: HRED - 1S- o B0 Y52 9348

UICER OR DIRECTOR Pata Davtirme Phane #




