)

2000 UNIFORM BUSINESS REPORT {UBR)

5/18/00-90380-018-$61.25-361.25

DOCUMENT # N99000006897 ., “~uw-* FILED
1. Enlity Neme .o - - GG J L
CITY GATE:CHUACH, iNC.
3
Principal Place of Business Mailing Address
GARDEN CENTER AUDITORIUM GARDEN GENTER AUDITORILM
1850 N 9TH AVE 1650 N 9TH AVE A ALY TR
PENSACOLA FL 32503 PENSAGOLA FL 32508
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. aic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State ~ City & State i - | 4_FE! Numgar : Applied For
. Sﬁ ‘%‘ Dl55 Not Applicable
Zp . Country Zip Couriry - i : $8.75 additionat
o 5. Certificate of Status Desied [0 E° Required
6. Name and Addreas of Current Registerad Agent 7. Name snd Addreas of New Reglstered Agent
.- Nama_ _____ - . .
. I
—FOOTE- JOHN-W Street Address (P.O. Box Nurp_lzerlibfot Acceptabla) . B
424 CREARY ST
PENSACOLA FL 32507 : .
) City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Sigratune, lyped or prnted NEMe of registered sgert and bile If apalicable. [NOTE: Registansd Agent sgnatule required whan raratatng) DATE o
v FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
“+" . FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Detete TIE Ochngs [ Addition
w1y | EOOTE, JOHN W it
424 CREARY ST STREET ADDRESS
cmv-s1-2 | PENSACOLA Fl 32507 cmy-St-2p
TILE D 3 oelete TITLE Cchange [ Addition
o SCHLEIFER, JON e
sTReET ADDRESS | 5280 ROWE TRAIL STREET ADORESS
CITY-ST-2P PACE FL 51 CImy-ST-27
cme o q0 e O3 Dete me . . O Ghenge. 7 Addidon,
NANE SCHELLEY, MARK HAME
s aconrss | 219 W.KINGSFIELDRD - —— - _fsmeasess | —_—— -
Girv-51-7P CANTONMENT FL 32533 Gimv-51-29
THLE [ Daletz e [JChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P b CITY-S1-2P
Tme 7 Detete TITLE Dchargs (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 - crmy-ST-29
e O palete TmE Dchange  [J Addition
NAME NAME
STREETADDRESS | ™ STREET ADDRESS . .
CiTY-ST-20P crry-S1-21P 1 : .Es :

12, '\ haraby cectify that the information supnliad with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em|
changed, or on an attach

SIGNATURE:

does nat quallfy for tha exemption stated in Section 119.07(3)(0), Forida Statutes. | further cerlity that the information -
accurate and that my signature shall have the same lagal
red to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block-11 H

t vfith an address, with all othar like ermpowerad.

acl as it made under oath; thal | am an officer or dirsctor-

S-|-fo

" (Eso)Ast-tat3
A Daytime

Phone #

. CR2EOQT (9/99)



