NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name,

T#

Naq00000216

Q&ad)mj ({Qur -ﬂruun, Ine.

DO NOT WRITE IN THIS SPACE

2. Principal Place of

1000 N-

Siness

ace Blvd. P.o.

3. Mailing Address

hoy (qoid

Suite, Apt. #, etc.

Suite, Apt, #, e1¢.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90116 046 ****70.00

830804

DO NOT WRITE IN THIS SPACE

City & Stats
Pensacola

~City & State

FL

nsacola , FL-

4. FEl Number

Applied For

F9-3569134

Nat Applicable

BREDl— —

Country

[ bt

Zip
32533

Country

5. Cenlficate of Siatus Desired [

0y~ $8.75 Additional

Fee Required- EEVRE

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registerad Agent

Nme sainer, Derriele

Street Address (P.O ox}\lu ver is Not Acceptable)
2 Talfsukip ne

Pensacola EL. 325206

City

P&n saCo la »

FL[*F%5a(

B. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2ZEQ37B (12/01)

SIGNATURE
Slgnature, typed or printed name of registered agent and bl if applicable. (NOTE: Registered Agent signature required when reinstating} OATE

7 EEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
( Initial or Amended UBR Trust Fund Contribution. Added 10 Fees Department of State

10. LOFFICERS AND DIRECTORS

me P P__l:ﬂSldM\—T- ' T

NAME Fn ) rMoke . NAME

STREET ADDRESS |, 3 _k 2 Dh' Yo SIREET ADDRESS

LIy -S1-2IP 522 . B \335&3 CITY-ST.2IP

me v 'V‘.Cb’ B‘f&m o TFLE

NAME o Hounee _bs . NAME

STREET ADDRESS Y ! mManorrDnve STREET ADDRESS

CIN=ST-2ie msw[& , Bl 33507 - —- | ov-srae- e —— -

me S e ‘ HLE

NAME %%ﬂséj ()r&_t‘f-lﬁn% Ve NAME

STREET ADDRESS [67 S W n [ STREET ADDRESS

CITY-ST-2iP Dp NS cola = ]:] . 3;5‘53 CITY-ST-21P DO NOT WRITE

me T |- e e

NAME '&L’;ﬁfbﬁ TZLM . NAME IN THIS SPACE

STREET ADDRESS 7370 ”1' f buTD m d +H7 STREET ALDRESS

CITY-ST-20P & nsac ELE L - 3 250‘_‘_ ciiv-sT-ap

e D i ) me

NAME J mﬁ(‘ ¢ el NAME

STREET ADDRESS gﬂim ‘Qsﬂu. Aane SFREET ADDRESS

CITY-ST- 2P \33&%(’5& ) & Basal CITY-ST-2P

TE " TILE

NAME NAME

STREE] ADORESS STREET ADDRESS

CITY-ST. 2P CITY-ST-ZIP

12. | hereby certif;.that the information supplied with this filing does net qualify for the, exemption stated in Section 118.07(3)(), Florida Statutes. | funher certify that the information
is report or supplemental report is true and accurate and that my glgnature shalf have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

indicated on

of the corporation or the receiver or trustee empowered 10 execute this report

attachment with an address. with all other like empowered.

SIGNATURE:

A—1 -
N Al ED OR PRINTED NAME G NIN(XFICER OR DIRECTOR Dato Daytme Phanc #
T v 4 <




