2003 FOR PROFIT CORPGRATION

- |

FILED
Apr 10,2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR) _ * ecretary of State
DOCUMENT # P020001 28536 : 03-07-2003 90085 013 ***150.00
1. Entity Name
CDT OF PENSACOLA, INC.
Principat Place of Business Mailing Address
7485 OLD PALAFOX 7465 OLD PALAFOX
PENSACOLA FL 32524 PENSACOLA FL 32524 :
2. Principal Place of Business 3. Mailing Address H“"II’ m "“l "I" Ilm "mm" " "I “III m" I““ “"I Im ml
Suite, Apt. #, elc, Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 00 7& ’ 7 ? 7 Not Applicable
Zip Country 2ip Country - $8.75 Adgitional
5. Cerfificate of Status Desired O Foo Ratuired
B. Name and Address of Current Registared Agent _ . — alo.— T o= 7..Name and Address of New Reglstered Agém - = _ - - |-
S S em mwmn e s = e 1 - 1 T Tt e e R
FLEMING, EDWARD P Street Addrass (P.O. Box Number is Not Accaptable)
4300 BAYOU BLVD,, STE. 13
PENSACOLA FL 32503
City FL l Zip Code
4 8. The above named entily submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florlda. | am familiar with, and accept
the obiigations of registered agent.
+|: SIGNATURE
- Sigranre, typad or prirtec name of registered agant and title if applicable. {NOTE: Registarad Agen! siGnature redquirod when reinsixbng} OATE
FILE NOWIi!l FEE IS $150.00 . ) .
8. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Foes
Make Check Payable 1o Florlda Department of State
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 _
TILE [ patece e P Clcrange [0 Addition | &
MME NAME PATRONI, CLYDE.J. g
SIREET ADDRESS STREET ADDRESS 5 SABINE DRIVE g
oy _J oSt PENSACOLA REACH, FL 32561 g
ThLE 1 Delete LE S [ change X7 Addition g
NAME NAME MOORE, DONALD W.
STREET ADDRESS STREETAOORESS {3337 HARVEY LANE
CITY - 5Y- 2P CITY-ST-2IP PACE, FL 32571 .
WLE T ST T T T Opeise - mETES N gpT - - - T ~“[Jcrange  fg] Addition
== pamt I N i e - R NAME © — = = !lSTIHE;_TIHV. -1—
STREEF ADDRESS STEETAONESS |5704 NICKLAUS LANE
CIrY-ST-29 CITY-51-ZiP . 125710
| TmE [ pelete TIRE - ) T [3 Change [ Adaition
RAME WAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P ' CAY-51-2P
()i} O petete me .- [Jchange [ Addition
NAME NAME
STREET ADDRESS * STHEET ADDAESS
CITY-SI- 20 Chy-s1-2P
TITLE O Delete mme [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy -S1- 2P CITY-§T-2P
12. | hereby certify that thgia does not qualify tor tha exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this repGrt or supplemanua epq 15 ate signature shall have the sama legal elect as i made under oath; that ! am an officer or director
of the corporationylr the receiver or trusibe ¢ g/ ri/as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Binck 11 1
changed, or on g atteghment with an ghidress, Wi //
SIGNATURE: A =)
GIONATURE AMD TYRED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Dol Daytma Phons




