2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O(G0O000260 Apr 24, 2001 8:00 am
1+ Eniy Narme ecretary of State

DOLLAR PLUS OF NORTHWEST FLORIDA, INC. 04-24-2001 90290 002 ***150.00
Principal Place of Business Mailing Address
421 N. PALAFOX STREET 421 N. PALAFOX STREET N
PENSACOLA FL 32501 PENSACOLA FL 32501 tTiUvJV

M

2. Princi e:E_Place of Business 3. Mailing Address H““Ill“l““
3 fb g GM.F 34 eere 'PK“‘V 37s¢ GDLF Bacere ?Kun_f
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sul.ﬂ I-l-ﬂ" Sul'fe LTL«7T
City & State City & State 4. FEI Number Applied For
Gue Dacere o Gue Presre FL 593637220 - Not Applicabie
Zip Country Zip Country - , $8.75 aaditional
3;{ o USA 3¢ U A 5. Cerlificate of Status Desired d Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— —— : : Name - —— . — - - -
Roteer L. Togueniept
WHIBBS, SUZANNE N = . §
reel Address (P.O. Box Number is Not Acceptable)
421 N. PALAFOX STREET : 7986 CASrur Poinns taay
PENSACOLA FL 32501 : 4
City Zip Code
Fpeusng-w FL dasol

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida.

“Kesere L. Torwinsspfl ‘)‘/ﬂv

SIGNATURE
Signajure, typed or printed name of registered agent and miﬂ@\icab\a (NOTE: Ragistered Agent signature requireéd when reinstating) DATE £
9. This corporation is eligible 1o salisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O velete TLE Poviicoms Tlchange i Addition
NAME NAME KATH Lued TuRKE M cspl
" STREET ADDRESS STREETADDAESS | 7}F@ ¢ CASTL @by v lomy
CITY-5T-2P CITY-ST-7IP Ve NS A CELa IR 350t
THLE [ Delete TITLE Yice Pn-tup'. i [ Change [ Addition
NAME NAME Rodeatr L. TuAkdriceps
STREEY ADDRESS STREET ADDRESS 2980 CRITLE Pa v Way
CITY-57-7IP CITY-ST-2IP Tenghcorn, F. Aass(
TME _. e O pete ., _ | e . 7 [J change [ Addition
HAME 7 : HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TITLE 1 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§T-ZP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-5T-71¢
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivet or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

W an address, ydth WG empowerad.
SIGNATURE: it wrllo

- Repear L. ﬁg@»layé 4'/.1’/.,‘ v -4ie-034L7

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OF ﬂfﬂ DIRECTOR Date Daytima Phone #
Y

0031743

CR2E034 (10/00)



