L]

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACCU-PROP OF PENSACOLA, INC.

| OCUMENT # PO1000000735

u FILED
May 18, 2001 8:00 am
Secretary of State

04-20-2001 90013 019 ***150.00

Principal Place of Buginess Mating Address
800 S. PACE BLVD. 800 S. PACE BLVD.
PENSAGOLA FL 32501 PENSACOLA FL 32501 3659
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
59-369 | 350 [ v Avpicanis
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired [ Foe Required
-~ 6. Nams and Addreas of Current Reglstered Ageni . 7. Name and Addreas of Now Reglstered Agent
Namea ) - ’ ST e -
MASSEY, JACQUELINE D Streat Address (P.O. Box Number is Not Acceptabla)
800 S. PACE BLVD.
PENSACOLA FL 32501
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its regisiered office or registared agent. or both, in ihe State of Florida.
SIGNATURE :
Signature, typed or printext nama of registerad agent and Ut i applcable, {NOTE: Apore reuired whedn rph DATE
8. This corporation is eligible 1o satisty ts Iniangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing
Tax fling requiremant and slects 1o do 60. After MAY 1, 2001 Fee will be $550.00 Troct P Centaondion. $3.00 uay 5o
(See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E PéVF%/’T/”/S / D /C i O Detete THLE [JCrangs [ Addition §
NANE TACQUCLIne D TMAS Sey N =
seETAnoResS |- 244 +f TENV.ERNESS DR STREET ADDRESS 3
emv-stze | Pens ~colp , FL 32503 CITY-S1-20P 8
— D O petzte e O Change [ Addition g
NAME - NAME
STREET ADRESS STREET ADORESS
CITY-§T-2P I cY-$T-2
SIME— s T | an mmememm e . .. =[] Dot me - e .« . [].Changs . [] Addition. | . .
NAME } NAME
_ STREELADDRESS. s = . STREET ADDRESS_ — S R
LY -5T-2p CITY-5T-21P
e T Ooets - TME [JChange [ Addition
NAME Pak® g HAME )
STREET ADDRESS STREET ADORESS
CITY-5T-2P Ciy-S1-2P
ME ' ] Delete TmE Ochange [ Addition
HAME ) . NAME
STREET ADDRESS STREET ADDRESS
oy 51-2° CITY-ST-29
TIE [ Detete TE (1 crange [ Adsition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITy-ST- 2 CrTY-§1-2P

13. | hereby cetify that the information supplied with this 122'? does not quatiy for the exempiion stated in Section 119.07(3){i), Florida Siatutes. | further certify that tha information
accurate and that my signature shall hava the same legal
red 1o execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 #

indicaled on
ol the corporation or tha receiver or trustee empowe:
changed, or on an attachment with an address, with all other like empowerad.

’

'SIGNATURE: ;

is report or supplemental report is tnue

BIGMATUR TYPED OR PRINTED NAME OF BIGNING OFFICEH OR [FHECTDA

ect as if made under gath; that | am an officer or director

4- 16 -0t 50 479 -

Daie Oaytme Phore ¢




