| 4 FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOCUMENT # POOO00069830 7~ Secretary of State

1. Entity Name
: ’ 04-19-2001 20013 040 ***150.00

:B & A MANAGEMENT OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
4000 HIGHWAY 30 4000 HIGHWAY % T R

SUITE G SUME G
PACE FL 32571 PACE FL 3251

i T
e v A IR AR
Suite, APL. ¥, e15, ' 127 B Zaragoza St. DO NOT WRITE IN THIS SPACE
© 8Suite 206 . _ _
City & State Pehsacola FL 32501 4. FEJ Number Applied For
\ ) ~ Sq— 5665774 Not Applicable
Zp Country Zp Country 5, Certificalo of Status Deslred [ E‘g'gesq mﬁmal
6. Name and Addreas of Current Reyjistered Agent 7. Name and Address of New Reglstered Apent o
e T ek B i i D &
BASS 3 SANDFORT ACCOUNTANTS, INC. :
127 EAST ZARAGOZA STREET Strect Address (P.O. Bax Number is Not Acceptable)
SUITE 208
PENSACOLA FL 32501 : :
City FL Zip Code

8. Tha above named enlity submits this statement for the purposs ol changing its registered office or registered agen, or both, in the State of Florida. .

SIGNATURE -
Shgnatue, Typed of pringed nama of regltteded agent and tite it applicabiy. (NOTE: Registered Agert ignatun s requited whon reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elocti ian Fi .
Tax filing requirement and alects to do so. Atter MAY 1, 2001 Fee wil be $550.00 0. Tmlﬁ;arg::l;?;u“::mmg | fg'gom‘ggiaaa
(See criteria on back) Make Check Payable to Department of Statle
", OFFI CEH"AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
e < ! O peete TnE yite — pres K Cromge 0 aadiion | S
e ARBUCKLE, RAYMOND C e TP Srr e =
smeer aooress | 4000 HIGHWAY 90, SUITE #G STREET ADDRESS Y S A ﬁ(ldﬁ'ﬁ_"%
cr-stzp | PACE FL 32571 ciy-ST-2P Arbeck ’t‘, ﬂ/.vw-ﬂ &
&
e SiD [T Delete e < ] Jvrancs O aaditon | &
¢ Lwe T4~ : o
KAME BROWN, JOHN R NAME Prcs L Z
sreet aooress | 4000 HIGHWAY 90, SUITE #G e e | e g T© S"’:[;/,,s
orv-sTzr | PACE FL 32579 cv-51.2p N
{-me - ' . [ Detete TME - Dichanga [ Addition
NAME NAME
STAEET ADDRESS | ’ — - e ——— - —R-smeTapoRESS-f - - — - - - ~—
CITY-5T-2ip CITY.5T-2P
e DOopelsts ~ f wne . [OCrenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-$1-7P - B on-shop
e (3 oelets e [lchange [ Addilion
NAME NAME
STAEET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-ST-2ip
TITLE ' [ berete TTE Qchange [ Adellion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2p ' CITY-ST- P
13. Ihereby certiy that the information supplied wilh this lilirg does not qualify for the exernption stated in Section 119.0753)#). Florida Statutes, t further certity that the intormation
indicaled on this report or supplemental repori is true and accurate and thal my signature shal? have the same legal affect as il mada under oath; that | am an officer or directar
of tha corporation or the receiver of yustes empowerad 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh argadd .-}r Fiar tee-smppwerad.
SIGNATURE. AP 7 T2 2= 9-11- Ol 50994 Zib b
SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dote Dayime Phone &




