2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001366

1. Entity Name

THE TENT PEG, INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90091 046 ****5] .25

Principal Place of Business

705 W LEE ST
PENSACOLA FL 32501

Mailing Address

705 W LEE ST
PENSACOLA FL 32501-2512

2. Principal Place of Business

3. Mailing Address

ARV

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
5Q" 358 l{q L(a Not Applicable
P o Country.-- wBPes e~ Counlly 8 Certificatds! Satis Desirea =[]~ - $8.75-Addiional-
Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Street Address (P.C. Box Number is Not Acceptable
MCCORMACK, MICHAEL A ress { piable)
2929 N 19TH AVE
PENSACOAL FL 32503 - —
Ty FL ip 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
| Slgnature, typed or printed name of registered agent and ttle it applicable {NOTE: Regstered Agent signalure requirad whan reinstating) DATE
i
. FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L [ Celete T T O change  [Kdaiion | §
NAME NAME Morlene Stewart . &
STREET ADDRESS staecT aonness | LG led  Tradeiwnds Drive S
GITY-ST-2P CITY-$7-2P Pensacwsla \FL 3254 w
— o

TIME [ Dejete TIMLE D change [ Addition | S
NAME NAME Michaei A- mc(ormack DfHAD
STREET ADDRESS - || -STREETADDRESS | 3 Q- - 19+, _Avenve -
CITY-57-21 CITY-ST-2IP Pensacela, FL 32503
TLE T Dedete TITLE . T Ol Change [ Addition
NANE NAME David tlovk / s
STREET ADORESS STREET ADDRESS | F1OS '/Z w- Lee St-
CITY-ST-2P CITY-S7-2IP Pensacela ,FL 32501
TILE [ Delete TITLE [ change [efction
NAME NAME Steven E. Easle y :Dl(',
STREET ADBRESS STREET ADDRESS ‘29 49 N -iq i
CiTY-5T-ZiP GITY-ST-ZIF Do nsa cola , EL 3250 {
e 7 Detete e ’ (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-57-2IP
TIME [ Delete TITLE {Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurale 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 tha receiver or trusiee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an aftachrhent with an agdress, with all ofher like empowered. q - _00

-1, nRp 1 M & H -
SIGNATURE: _{/ VIX WilEwe@itiaen—  Michael A-tclrmack 390486
SIGNATURE ANDTYPED OR FRINTED NAME OF 3!GNING OFFICER OR DIRECTOR i Date Daytime Phane #




