2000 UNIFORM BUSINESS REPORT (UBR),
DOCUMENT # NO9000005468 - FILED

ATION, INC. -
— - 05-16-2000 90004 041 ****61 .2
Principat Place of Business Mailing Address ~ 5
1100 EAST LEE STREET 1100 EAST LEE STREET
PENSACOLA FL 32509 PENSAGOLA FL J2509-5676
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & Slate 4, FE! Number Applied For
E‘/I"Eiﬂ ~JLsY Sl Ngt Applicable
Zip Country - 7P Country 5. Cerlificate of Stalus Desired [ fg;’;jq L’;fe‘g"""a'
6. Nams and Addrazs of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
T - Name o - -
SHERIDAN. MARGARET A Strest Address {F.0. Box Number is Not Accepiable)
1100 EAST LEE STREET. . ... . .. I A e
PENSACOLA FL 32503 _ .
City FL Zip Cade

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha slale of Florica.

: SIGNATURE _’bgﬁg‘rtﬁ‘ Mv ‘f/ag/?pa P
’ Signaturefiped or

pantad name of reg:siersd agart i iie 1 apphcable. {NOTE. Registared Agent signature required whon (ginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 2o Make Check Payable 1o
FEE IS $81.25 _ Trust Fund Contriowion. L1 Added to Fees Department of State
10. OFFICERS 5 DIRECTORS I ' ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME foresidenT J O pelete TTLE [Jchange  {J Addition
NAME ﬁ!"fﬂ- Ifﬂ:f . bel‘ﬁ” HAME
SWEETADGRESS | A1 B B Ae & STREET ADDRESS
CITY-ST-21P Io&n—n-—)—»zré,, /‘:& 32 So3 CITY-§7-2P
me S ecac TJ;J T %Delete e SeenecTan ﬂcmme [ Addltion
NAME Lo )ac (R

MAME c;»«d’/ ST eArKS
sreTanDRess | /50 T Aee $F

OS2 | Pryterte, £ Ja sod

Woi E. Pless] SF
CiTY-ST-2IP
me T |FreASexen s @ [ Delete I TMLE -/ T Ochenge [ Addilion

STREET ADDRESS

1. Eniity Name R Jun 19, 2000 8:00 am

CR2E037 (9/99)

NAME NAME
STREET ADORESS | } 4 £1 A 12 A STREET ADDRESS
__CiY-ShZP _ | P aneete, e JasedF 7 omstze |
me  |Vice FAesrAdew Ooeee X wme | T T T T e OlAddnen |
AN Carolimve Hanr # NN
SIREEroRess | 770 £ Aee 3F STREET ADDRESS
ST IV SR A L 32523 CITY-ST-2IP A
TE ’ O Delee LE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STAEET ADDRESS
eITY-S1-21P o _ . CITV-S§T-2P
TmE i » 1 Delete e D Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADORESS
CITY-5T-2IP _ CITY-S1-21P

12. 1 hereby certity that the Informalion suppiiad with Ihis filing Goes not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inclicatéd 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 direcior
of the corporation ot the receiver o trustee empowerad 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an addrass, with all gther like empowerad.

SIGNATURE:.W% LBLBLED Jf/zgﬁo:o F¥0r 470 5732

AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




