FILED

: v e T mF 4’
2002 UNIFORM BUSINESS REPORT {(UBR) May 01, 2002 8:00 am
MENT Secretary of State
DOCUMENT #  PO1000120530 ry
1. Entity Name 04-02-2002 90072 031 ***150.00
PAYROLL MANAGEMENT OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Addrass
2101 NORTH 9TH AVE. 2101 NORTH 9TH AVE
PENSACOLA FL 3250 PENSACOLA FL 32508
S S AR AT
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
Of - 0&{33 { 8’ Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired a gg'gf’q lﬁ“"“’
6. Name and Address of Curreni Reglstered Agem 7. Name and Address of New Registerad Agent
) == o LNy S = oz |- Nema.— . By T = S Y

MATTHEWS, EDSELFJR— T T T T Suset Address (PO, Box Number s Net AGcepIabIS) -

308 SOUTH JEFFERSON ST.

PENSACOLA FL 32501

City FL Zip Code

8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, or bath, in the State of Florlda.
SIGNATURE

13 Signeise, typad or prined nama of regisiersd agent and tive i aoplcable. (NOTE: Rag d Agend sigr OGLINT what) Neil ] DATE
8. This corporation is efigibls to salisfy lis Intangible FILE NOW!!I FEE IS $150.00 . .

{ Tax filing requirgment and elacts to do so. After May 1, 2002 Fee will be $550.00 10 5:33?:;52;);1?&@: nend ff"g?oh;::?

YSes crileria on back} Make Check Payable.to Department of State .

11. OFFICERS AND DIRECTORS 12, AD DI‘fI_ONSICHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TILE D 7 telets e Ocrangs O awiton | 5
NaNE AGALL, BILL 6 NARE g
ezt aooiess | 2101-NORTH 9TH AVE. STREETADORESS 3
crv-sr-2» | PENSACOLA FL 32503 oy-S1-2¢ &
e O3 Delee [ m DChage  CIAddton | G
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ly-81-2P Cry-Si-2F

- | e . . = - - eoo O Delete_ L JME, .. o s . L change [ Addiion |
HAME NAME

= SIREET ADDRESS fom s —iom o = =z e s b e — |1 STREETADBRESS .| .o . = R P — I i
Gry-51-2p | cimv-sr-ze
TITLE 1 Detsie e [TJchanga  [J Addiion
NAME NAME
STREEY ADDRESS ; | STREET ADDRESS
CITY-ST-2P . ciY-ST-1p
TTLE 3 Delets TIE Octarge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP !
L O pelete ME [Jchange [ Additlon
NAME NANE
STREET ADDRESS STREET ADDRESS
LIY-5T-29 Ciry-§1-2P

changed, or on an attachment with an address, with ali othar like empowsred,

Loat

SIGNATURE; D527 X T F L 22

SIGRATURE MY TVPED OR PR

13. | heraby certify that the information supplled with this filing does not qualify for the exemption stated in Seclion 119.07&3)(0. Florlda Staiutes, | further certify that the informaticn

indicated cn this report or supplemental report is true and accurate and Lhat my signalure shall hava the sams legal e
ot the corporation or the recaiver or trustea empowered Lo axecule this report as required by Chapter 607, Fiorida Statutes; and that my namse appears in Block 11 or Block 12 if

ect as if made under ocath; that | am an officer o diractor




