FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90094 029 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000094849

1. Entity Name

[CV LIV V)

N AND R OF PENSACOLA, INC.

Principal Place of Business
3830 E JOHNSON AVE
PENSACOLA FL 32514

Mailing Address
3830 E JOHNSON AVE
PENSACOLA FL 32514
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2. Pnncwpa\ Place of Bu51 3. Mailing Address —
o hsew AUE s AME
Suite, Apt-#_.‘ gtc e L} Svedettee .. .. . . O CHECK HERE IF MAKING CHANGES
Slate City & State | Nurnber . Applied For
/ ?, 2 —- =Y L[cr ‘% "/’ Not Applicable
33%‘- guntry A'M'B})q" 2ip Country 6. Certificate of Status Desired O ?g‘gesqlﬁ?;gﬁmal

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabla)

BEASLEY, MICHAEL W
683 SEAPINE CIR

P S
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le Code: 4‘:
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S‘rgnﬂlura.*lgi) inted name of registered agsnt and litle it applicable (NOTE: Registered Agent signature required when rainstating) DATE
ggm - n - - -
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F:““E N? 5 : E_E 'Iﬁl TeSOSOSg : 9. Election Campaign Financing” $5.00 May Be
Atfter May 1, 200" Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. T 1 OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE } [ Delete TITLE [ change [ Addition
NAME éb Da.l A =3 E NAME
STREET ADDRESS %30 ‘,g :]"' }, vsen AV STREET ADDRESS
CITY-ST-71P cusn eolR q- , 2 .','LS'[ ‘7[' CITY-ST-7IP
e Newordng S=a R g'fﬁ@l{ 1 Defete e O Change [ Acdition
NAME WNove (LR Lpwiids NAME
| TSTREET ADDRESS” | TR B & Jaédsa/..f Ao =R STREETADDAESS | e - -
CIFY-$T- 2P Pet!/S o/ g 7 2 3:‘/5[ GITY-ST-2IP
TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ peleie TITLE {7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP N . e e e e e
TTLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this:report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an ail other like empowered.
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SIGNATURE: 2EVESL -@F“Z\.__QQ:' :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phona #

B R ., 1.

CR2E034 (10/02)




