2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000028445 Apr 25,2001 8:00 am
"o e ecretary of State
S 04-25-2001 90007 038 ***150.00
! e
Principal Place of Busine® Mailing Address
309 W. GREGORY STREET 308 W. GREGORY STREET
PENSAGOLA FL 32501 PENSACOLA FL 32501 T T ="
2. Principat Place of Business 3. Mailing Address H"H"H“ I|”' I” | " || |||| |I I " I ||” I"” II" m‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nur Applicd Fo
ity Y 50\ umber ?)0"/@({) PP : r
- Bto - Ne Applicable
Zi Caountr A Count it
P ¥ ® Hniry 5. Cerlificate of Status Cesired 3 $8'75 Add\tlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COE, KRISTI § -
Street Address (P.O. Box Number is Not Acceptable)
309 W. GREGORY STREET
PENSACOLA FL 32501
City h“'ﬂ Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
£ I =
———— 7
SIGNATURE
Sigrawure, lyped uwmmd rama of cegswciod agent ard 114§ app itabc (MO Registeree Agert sigrature rauies vhcn reinstating) AR
; : PRI ofy ! =1 Wi e :
a. Th|s‘§9rporallgn is eligible 1o satisfy \lls Intangible I ILE NOW!I FEE !s 3150.?0 10. Electon Campaign Financing $5.00 May 5o
Tax filing requiremeant and elects io do so, After MAY 1, 2001 Fee will ba $§550.00 T . SR y
i - ' rust Fund Contriution. O Added to Fees
{See criteria on back) 0l Make Check Payable o Deparimant of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delee TIME [ Change [ Acdilior
NAME COE, JOHN M Il NaME
STREET ADDRESS 3210 WH_DE LAKE BLVD STREET 4DDRZSS
Gy -ST-2IP PENSACOLA FL 32526 CITY-81-2IF
TITLE [ Delete TITLE [] Coange [ Addif'on
MANE HAME
STREET ADDRESS SIREET ADSRESS
CITY-ST-21P CiTy-8T-719
TILE [ peleta TLE [JCrange T Additon
NAME MEkE
STREET ADDRESS STRZET ADORESS
CIY-S-2IP CITy-S1-21p
e O pelete TIFLE (Ol Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-Si-212
TITLE [ Detete TITLE [J Crange [ Acdition
NARE NAME
STREET ADDRZSS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] celate TITLE [JChange [ Addion !
NAME MAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify 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 if made under cath, that | am ar officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that Ty name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.
Yol ED)U%-5%

E OF SIGNING OFFICER OR DIRECTOR Duiz

SIGNATURE:

Satir

CR2E034 (10/00)



