e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000041776

1. Entity Narme

PENSACOLA SAINTS FANS, INC.

Principal Place of Business Mailing Address
3640 HOP! STREET 3840 HOPKINS STREET
PENSACOLA FL 32505 PENSA FL 32505

1501 & Balmant St | V0] & Belmont St

S ETT
G WA DR

Feb 07,2002 8:00 am
N Secretary of State

02-07-2002 30061 047 ***150.00

Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Applied Far
ensaco la_, 4L Den soeola A 59- 34457 SETHEDTOR Rot Applcatic
8950’ L’S?. ' Cocig[ A 8350] q32’] COGT%’A 5. Cerificate of Status Desired O gg’ggqlﬁ?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - —— e |--Name___

REEVES’ JAMES J Street Address {P.Q. Box Number is Not Acceptable)
730 BAYFRONT PARKWAY
SUITE 4
PENSACOLA FL 32501 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida,

SIGNATURE

Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects 1o do so. -
(See crigeriaqon back) a Make Check Payable to Department of Stale Trust Fund Centribution. Added 1o Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Salate TLE = Clhcrange D) Addition
NAME CRONLEY, JAMES D NAME Oron "g‘;} James D.
staeeT Aooress | 3840 HOPKINS STREET STREETADDRESS | 14 O 1 Belmont Street
omy-sm-20 | PENSACOLA FL 32505 st [Pensacola, P 325bi~ 4321
TITLE [ Delete TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
SN wmmie v oo o= O Gelete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Dalete TMLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIf
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), FI
indicated on this report or supplernental report is true and accuraie and that my signature shall have t
of the corporation or the receiver or trustee empowered 10 exacute this report as réauired by Chap

changed or on an attachmeant with an address, with all other like ampowesred.

ame legal effec
07, Florid

ida Statutes. | further certify that the information
it made under oath; that | am an officer or direcior
7and that my name appears in Block 11 or Block 12 if

\ §60 433 -
SIGNATURE: () G NADLAGNIGDIIRED s 177_, — 047
SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OI-Z?;IGR ==y 77 pat & Daytima Phone 4

7

AY 6841800

CR2E034 (9/01)



