37201

* 2001 UNIFORM BUSINESS REPORT"(UER) FILED

3 " L4
DOCUMENT # PO0000101082 May 05, 2001 8:00 am
1. Entity Name S f S
I ecretary of State
* ' 03-20-2001 90054 023 ***150.00
Principal Place of Business ’ Mailing Address
369 MIRABELLE DRIVE 369 MIRABELLE DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apt. #. etc. ' Sulte, Apt. #. ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Iq" 3&’ - 7‘? ""Og Not Applicable
i Count ' "
ap A ounry zp Country 5. Ceriificate of Status Cesired O $8'75 ﬁfdd:tlonal
_ o : Fee Required
6. Name and Address of Current Registered Agent = T 7.'Name and Address of New Reglstered-Ageny-——————— -~ — {— —
Name
COOLEY, ROY J
Street Address {P.O. Box Number is Not Acceptable)
369 MIRABELLE DRIVE
PENSACOLA FL 32514
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl. or both, in the State of Florida.
SIGNATURE
Sigratura. typed or primad name of régiStared agent and title i applicable. (NOTE: Registered Agent signatund requirgd whan renstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE 1S $150.00 ot o Einanci
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1 %ﬁi:ﬁﬁﬁ?gﬁfguﬁg: e [ f%f?d?ohégg °
(See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D LT belete TIILE Clchange [T adoiton | S
NAE COOLEY, BOBBY A Nase 2
stet aouRess | 2785 BELLE CHRISTIANE CIRCLE STREET ADIRESS 5
omv-s1-27 | PENSACOLA FL 32503-5861 CiTv-ST-2¢ g
TITLE D 1 oetete TLE [JGhange [ Addition %
NAME COOLEY, ROY J NAME
STREET ADORESS | 369 MIRABELLE DRIVE STREEY ADCRESS
CITY-§1-21P PENSACOLA FL 32514 H CIFY-5T-21P
e - T Civeer  § E- T T e e e L ) Cange © [1'Addilion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TME M Deiete TITLE Ol chenge [ Addition
NAME P NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
finE 1 Delete THLE Clcrange £} Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P : CIIY-ST-21P
IMLE 3 oetete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 1 19.0?%3)(’1). Fiorida Statutes. | further certity that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the sama lagal effect as if made under caih; that | am an oificer or director
of the corparation or tha receiver or rustee empawered o exesute this report as retuired by Chapter B07, Florida Stalutes: and that my name appears inBlock 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowared.
SIGNATURE: CAA 7 ity Bsp-#32-706D
S OR PRI OF SIGNING OFFICER OA MRECTOR 7 4 v Cato Daytima Phons #




