2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P21360

1. Enlity Name

FRIENDS OF PERDIDO BAY, INC.

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90017 017 ****61.25

Principal Place of Business

10738 LILLIAN HWY.

Mailing Address
10738 LILLIAN HWY.

PENSACOLA FIL 32506

PENSACOLA FL 32506

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

(T

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
00-0080202 Not Applicabie
Zio Country Zip Country $8.75 aaditional

5, Ceriificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LANE .JXEQUEUNE M ’ Street Address (P.C. Box Number is Not Acceptabie)
N R
10738 LILLIAN HWY.
PENSACOLA FL 32506
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
*SIGNATURE
. Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signatura raquirad when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check P;ayahle to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10. e CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D-. - 3 Delete TITLE [ Ghange [ Addition
NAME LANE, JACQUELINE M. NAME
streeT AooRess | 10738 LILLIAN HWY. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
THLE 5] I Gelete TITLE ] Change [ Addition
NAME VAN EPPS, NANCY NAME
STReET ADDRESS | 13922 OLD RIVER RD STREET ADDRESS
ciry-si-2f [PENSACOLA FL 32507 CITY-ST-2IP
TILE D O Delete TLE [l changs [ Addition
wave . —.|QOLGLEY, MICKEY _ o NAE _ _
sTREET ADDRESS |780 HALEYON CIR SFREET ADDRESS - - T
cry-s1-2P  |PENSACOLA FL GITY-ST-7IP
me D O Delete TITLE [ Change [ Addition
NAME LANE, JAMES H. NAME
stazeT anoress | 10738 LILLIAN HWY. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-57-2IP
TiIE o .. O Delete TLE ClChangs [ Addition
NAME BROWN, J.O. - - - NAME
stheeT anoress [400°COLBERT AVE. - STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

CR2E037 (9/01)

changed, or on an attachment

SIGNATURE:

jith an address, with all other like empowered.

[-]]-0> s550-953- SYFK

Cate Daytims Phona #




