2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P02000026533 Secretary of State

1. Entity Name 03-20-2003 90111 021 ***150.00
NINE WIDE PROPERTIES, INC.

I S N IR LA TN L

Principai Place of B.usiness . Mailing Address . B
10376 MCARTHUR'LANE .« =¥ 5o s onvioss e «o 0 10076 MCARTHUR LANE - . . w.mee v o oge ] ce o o L T
PENSACOLA fL 32534 PENSACOLA FL 32534
Suite, Apt. #, etc. Suite, Apt. #, etc. Ei CHECK HERE IF MAKING bHANGES
City & State ’ City & State . 4. FEI Number Applied For

— m‘ -—74 I_l q Not Applicable

Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BROWN, PAMELA M

Street Address (P.O. Box Number is Not Acceptabie)
10376 MCARTHUR LANE

PENSACOLA FL 32534

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniiar with, and accept
the obligatic?s of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litte if applicable. (NOTE: Registered Agent signalure required when reirstating) DATE
FILE NOW!!! FEE IS $150.00 : & . o
Ater My 1,200 Foowl b0 $56000 S Compun g $5.00 ey

Make Check Payable to Florida Department of State’ ‘
10. - OFFICERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D A Delete TITLE D/P fxf change [T Adaition
NAME BROWN, PAMELA M NAME Browis, PAME LA M
streer anoress | 10376 MCARTHUR LANE STREETADDRESS | 43T 6 ML atTHul Lanre
orv-st-z2r | PENSACOLA FL 32534 CITY-57-7IP Popsacorn FL 22534
TITLE ] Detete TILE D/ v[g [ Change MAdmtiun
NAME NAME Qoo iy, Curnis .
STREET ADDRESS SRETADDAESS | 1O RT & ANG A@Thod LAME
CITY-5T-2IP CITY-57-2IP Pepsacecd, FL 32534
TITLE - [Oalete ™ § uLe - - CoTET T - [-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE (] petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2P CITY-ST-2ip
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o lsystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, wilh all other like empow .

SIGNATURE: IAREES 7 T Z/ﬂﬁ 20 $76-/98 2

” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytirme Phone #

CR2EN34 11070



