FILED
2003 FOR PROFIT CORPORATION Jul 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o

IV S60vZI0

r f
DOCUMENT #  P01000001230 Secretary of State
1. Entity Name 07-28-2003 90142 033 ***550.00
ROBERT O. BEASLEY, PA. ‘/
Principal Place of Business Mailing Address
220 W. GARDEN STREET 220 W. GARDEN STREET
SUITE 205 SUITE 205 i
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, eta. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4, FEI Number Applied For

59-3690551 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - - T Name ™ ~~ - - c
BEASLEY’ ROBERT 0 Street Address (P.O. Box Number is Not Acceptable)

220 W. GARDEN STREET

SUTE205 %

PENSACOLA FL 32501 City FL | 2 Coce

8. The above named enllty: §ubm|ts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regtslered agent.

+| SIGNATURE AR
r . * Signature, typed B printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
g

CR2E034 (4/03)

L FILE NOW!{:FEE IS $550.00 -
" : 9. Election Campaign Financin
- Aﬁer September 10,,5003 Fee wil be $750.00 Trust Fund Cc;tr?bution o O fgj‘gﬁo’ﬂ?ésa °
Make Check Payable thIonda Department of State
N T " OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
|Fme D sy O Delete TMLE D change [ Addition
HAME BEASLEY, ROBERT O NAME
sTReeT Aporess | 220 W. GARDEN STREET SUITE 205 STREET ADDRESS
orv-stze | PENSACOLA FL 32501 CITY-$T-2P
TITLE J Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-stzp | | L on-Szp L L . o
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP , CITY-ST-7P
TITLE ] pelete TITLE (] Change [ Addition
NAME ! R AT TR L S CET
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-ST-2IP
me - _ S . . O Delete TILE [ Change [ Aduition
NAME 1o ‘ S BN NAME
STREET ADDRESS ' v STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TITLE 1 pelete TITLE ’ oo - i cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP

12. | hereby certify that the information supnlied with this fmn(? does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
emgowarad to ex 2 repo:jt as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if
ike empcyere

. IRED 7/}9/«3
?{eun'f}yﬁ M /nﬁ PRINTED NAME OF SIGNING anMlngEng e ] 1 Daytime Phons #

of the corperation or the receiver or try,
changed, or on an attachment with

SIGNATURE: Pa!




