2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000002334 Aug 23,2000 8:00 am

1. Entity Name /
WAYNE GOTHARD, INC. Secretary of State

08-23-2000 90029 046 ***550.00

Principai Place of Business Mailing Address c/
se20 nawy oevee Ik 2020 Ny weoe= 1LY
PENSACOLA FL 32205 PENSACOLA FL 32205
Us us RUUB/4L(U

Suite, Apt, #, elc. Suite, Apt #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FE! Number AB44 Applied For

59-31 3 Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
I T --—-—-|;— L 5. Certlfl_c:at? of ?téiin_EeSlred ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

GOTHARD, WAYNE éq F= Y D MR\J %3 ‘Jd Street Address (P.O. Box Number is Not Acceptable)
~3820 W.BOBE-ST—

PENSACOLA FL 32505 335077

W

City FL Zip Code

8. The above nameE'i entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . 10. Election Campaian Financin
Tax filing requirement and elects to o 5o. After SEPTEMBER 13, 2000 Min. will b $750.00 | '* £/°010" Cambaign Fnancing |+ $5.00 way Be
{See criteria on back) o Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE D 7 Delete TITLE [ Change [ Addition
NAME GOTHARD, HAROLD W NAME
STREET ADDRESS | ~8820°W_BOBE ST, ATl Al G 1." B st sooness
CITY-5T-2IP PENSACOLA FL CITY-§1-2P
TME D [ pelste TME [ Change [ Addition
NAME GOTHARD, ZORADA W NAME
ST ADAGSS (- SB20-WBOBEST™ A5 D0 MAV B‘H\) STREET ADDRESS
CITY-ST-2IP PENSACOLA FL ) CITY-$T-2IP . )
TLE . 3 pelete TITLE : [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-S7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME - NAME '
STREET ADDRESS : . ‘ STREET ADORESS
CITY-§T-2P : CITY-ST-2IP
TLE [ Detete TILE I change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP OITY-51-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Secticn 1#9.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemerdal report is true and accurale 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed., or on an attachment with an address, with all other lige~sg@powered.
SIGNATURE: S)iejoo $so-¥83-0%
( Date ¢ Dayume Phona #

CR2E034 (5/00)



