s FILED
2001 UNIFORM BUSINESS REFOAT (UBR) Jun 04, 2001 8:00 am

DOCUMENT # PO0000042476 Secretary of State

. Entity Name
05-04-2001 90141 010 ***150.00
Principal Piace of Business Mailing Address
33,00 N. PACE BLVD.. STE 103 3300 N. PACE BLVD.. STE. 123
PENSACOLA FL 325035 PENSAGOLA FL 32505 Eﬂ"70991

Yo, -ain,‘_:.

0

i

I

i TN ”|||||||||||||\|||||
Suite, Apl. 4, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliea For
ﬁ - ; ﬁ 2 BEZ Not Applicable
Zi Count Zi Count
P urity P uniry 5, Certificate of Status Desired O $8.75 Addiional
. T . N - . FeeRequired. _  __ |_..
- 6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstared Agent
_ — — Name .. o e e — - R
PAULCHEK, J.E.
Street Adgress (P.Q. Box Number is Not Acceptable
3300 N. PACE BLVD,, STE. 103 piable)
PENSACOLA FL 32505
City Zip Code
£l FL
8. The above named entity submits this siatement for the purpoese of changing ils r xgisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, byDed of printed narne ol ragistered apent end e if spphcable. {NOTE: Hegistered Agent 0 requized when 1ei ) . DATE
jon i i ishy i i Wil FEE IS $150. . . ’
9, This f<:‘c)rporauc_>n is eliiglble to satisfy cl;s Intangible AﬁgFlnLgEA':‘? zgm Fl-‘ E smsbe ::5(:’ o0 10. Election Campaign Financing $5.00 way Bo
Tax filing requirernent and sfects to do s0. r ' o8 W K Trust Fund Contribution. 0o Added to Fees
{See criteria on back) O Make Check Payabl to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PDST O oetete TILE O change [ Addition §
NAME PALULCHEK, J.E. MAME =
staeet anokess | PLO. BOX 37298 STREET ADDRESS 3
omv-st-2P | PENSACOLA FL 32526 env-si-2¢ i
TILE vD ,W Delete TNLE T O change [ Addition g
NAME FARRINGTON, G.T. NANE
streev aopress | P.O. BOX 37288 STREET ADDRESS
cm-5rz¢ | PENSAGOLA FL, 32526 onv-51-2 __
e =T T ) O Detee me T T [ cnange. [ Adanion
NAME NAME ‘ . 1
STREET ADDRESS ™ - o T - -—— [f 5TREET ADDRESS i e - F i s e e - - -
CITY-ST-2ZP CITY-ST-7P
TILE [ Delete THLE [ change [ Additton
NAME . NAME
STREET ADRAZSS STREET ADDRESS
CiTY-ST-2P SITY-ST-2P
TRE [ Delets TITLE O Change [T Addition
NAME T . NAME 3
STREET ADDRESS SIREET ADDRESS
CTY-§1- 2P CINY-SI-7P “
TIFLE [ Detete fTLE O cChange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cify-57-p CITY-ST- 21

13. 1 hareby cemlg that the information suppliad with this fing does not qualify for 1he exemption stated in Section 119.07(3)i), Florida Slatutes. | jurther certity that the informalion
indicated on this report or supplemantal report is true and accurata and thal m signature shall have the same legal effect as if madie under cath; that | am an officer or director
e this repon z5 réguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

il

it OFFCER O 3 DMRECTOR . Date Duyinne Phoos &

i

of the gorporation or the receiver or trustes empawered (0 gxe
changed, or on an attachment wish-atPaddreds, wilh 2

SIGNATURE:




