2001 UNIFORM BUSINESS REPORT (UBR) FILED

13, | hereby certify that the jafarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repo’or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o,f1 the corporation ophe recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a Pt

[ ]
DOCUMENT # _ PO1000000646 Sgp 17,2001 8:00 am
1. Enity Namo ecretary of State
PENSACOLA ARTBAR, INC. / 09-17-2001 90007 001 ***550.00
Principal Place of Business Mailing Address
182 N. PALAFOX STREET 192 N. PALAFOX STREET UuuLJ
PENSACOLA FL 32501 PENSACOLA FL 32501 by U
2. Principal Flace of Business 3. Maiing Address ”"”"H" "m nl" "m "m Ilm Ilm "”I""I I"lllml I””"I
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Number Applied For
| 5936 88276 Not Applicabie
U ouniry ap Country 5. Certficate of Status Desired ~ [] 987 Additional
I fne e L - Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of Noew Registered Agent _
a Name
KELLEY, ANTHONY
o Slreet Address (P.0. Bax Numnber is Not Acceptable)
182 N. FALAFOX STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the 5t Floridla.
I'4
QS SEETI —\l-0
SIGNATURE
Signature, typed or printed name of registered agent and title it aBpIicabla‘ {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i an Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. _Iiiglﬁ:&a&nﬁ;ﬁgmig:ncmg O fg;e?ﬁoh:zzfe
(See criteria on back) O Make Check Payable to Dapartment of State ’
11, OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE W ts:,(,\&f/" [ Delete TITLE [ Change [ Addition
NAME . \-j— NAME
fesrd e~ .
STREET TADDRESS ot E e M c = % ’ . || STREET ADCRESS .
CITY-S1-21p P o | 2256 3 CHY-ST-ZIP :
TILE h R - D 21\6( .Eﬁelala TILE O] Change [ Additin
NAME V% 7 ' NAME '
STREET ADDRESS 63 ¢ i o [ e A—ve o Lr, STREET ADDRESS
CITY-ST-2IP Pomae_co\= YT 3Ly CITY-ST-2IP
TITLE A S @l/} 2Zie{ “‘Weiete TiTLE - - O Change ~~CT Addition -}
NAME T NAME
STREET ADDRESS Q’? "f [ Ee le A—,/ L. STREET ADGRESS
OTY-ST-ZP |2 e ¥ A= \F« CITY-$T-2IP
TITLE 3 [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ Delete TITLE - {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7IP gmy-st-z | e - f,:«““"””‘
TITLE O Defete TITLE T 777 [Ochangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

ttachmenty an address, with all other like empowered. . .
sianaTuRE: __ SINOSURE REquinftHomKeless — (19 |
SIGNATURE AND TYPED OR PRI NAME OF SIGNING °'7F'EEY OR DIRECTOR v / Date T Daytime Phone #

CR2E034 (5/01}



