- “ ..o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P01000080299 Secretary of State
1. Entity Mame
02-11-2002 90039 031 ***150.00
PEGGY J. FULLER, P.A.
Principat Place of Business Mailing Address
5272 CHOCTAW AVE. 5272 CHOCTAW AVE. . - Wuwm= T
PENSAGOLA FL 32507 PENSACOLA FL 32507 . '
ARURRMATRRIRNN
2. Principal Place of Businass 3. Mailing Address 1
Suile, Apt. #, elc. Suite, Apt. #. eic. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number — Applied For
<SQ-37457 &) / Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8.75 Additlonat
Fee Required
-6, Name and Address of Current Registered Agent - -] -~ 7. Name and Address of New Registered Agent
. o VUSSR (. 1|11\ SR — - R T —
RO, v DONALD A Street Address (P.0. Box Number is Not Acceplable)
1101 GULF BREEZE PKWY., STE. 119
GULF BREEZE F1. 32551 .
City FL l Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida.
SIGNATURE
Suqr\\ﬁ?a typed of Drinted name of registared 8Bt and 118 I BDPlicadls. INCITE: Fiegisterad AGSnt figrallore roguited wiven /iNsIating) DATE
8. This gprporaiign‘is eligible to satisfy ils Intangidle FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requwren:‘;?\l arwt elects 1o do so - After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution @] Added to Feas
(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
ME D 3 oot TILE [ Change [ Addition g i
e FULLER, PEGGY J NME e |
street aponess | 5272 CHOCTAW AVE. SIREET ADDRESS 3
orv-st-zp | PENSACOLA FL 32507 CITY-57-29 §
TLE [ velata TIE [ change [ Additien | G
NAME NAME
STREET ADDARESS STREET ADDRESS
CIry-ST-hP Ciry-8T-21P
HE - - O-velete - =-§ vne _ ) © = . [JChange ) Asdition
NAME NAME
_ | _STREET ADDRESS o e Y e poORESS | S SRR
CITY-ST-7p CITY-ST-21P
TITLE 3 Delie TINE (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St. 2P CITY-ST-2IP
TTE O petese TmE [ Change 7 Addition
HAME NAME
STREET ADORESS STREET ADRESS
cY-st-z1 Y GITY-5T-2P
TTLE [ pelete TME [lChange [ Acdinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 3 ciry-5T1-2iP
13. | heraby certity that tha information supplied with this filing does not quality for he exemption stated in Section 119.07%3)6), Florida Statutes. | further certify thal the inlormation
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same lagal eflect as it made undar oath; that | am an oflicer or director
of tha corporation or the receivaLor irusles empowerad lo executs this report as requiced by Chapter 607, Florida Statvies, and thal my name appears in Biock 11 or Block 12
¢changed, or on an attachy addrass, with all othar like ampowered.
sy st} 3 AN
SIGNATURE: | AL NREN e, ) RS s 2
i PRINTED NAME OF SIGNING OFFIGER UR DIRECTOR - Dae Dayime Frane #

Fl
o



