2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN:
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13 SCARLETT LANE
PENSACOLA FL 32503
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Mailing Address

13 SCARLETT LANE
PENSACOLA Fi. 32503

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90178 017 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & Siale 4. FEI Number Applied For
59'3155131 MNot Applicable
Zip Country ap Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
_ - __6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent”
L : ' Name '
' ; PsrestAddress (P.O. Box-Number-is‘Not Acceplable)~—. . . —
13 SCARLETT LANE
PENSACOLA FL 32503
City FL Zip Code

SIGNATURE

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
JTax filing requiremeant and elects to do so.
(See criteria on back)

FILE NOWW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

BN L T " QFFICERS AND DIRECTORS. . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LmE R §pE Eﬁiu"‘_u: Cl.Delet™ TILE [ Change [ Addition
. HORLGSE TR LV
NAME STAFFORD, BILL NAME
STREET ADDRESS | 13 SCARLETT LANE STREET ADDRESS
cry-sT-zP | PENSACOLA FL 32503 CITy-ST-21P
PINE 2hia| SIER s Shyiraa s e e OO e [ rnge - L] Aditon
NAME STAFFORD, CAROL' ~ ©=-77 Bdv N .
STREET ADDRESS | 13 SCARLETT LANE ... - - . STREET ADDRESS
oresrze |PENSACOLAFL 32503 . . .: % s - oiy-5r-2P
TMLE . [ patete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2iP
TILE O betete TILE [ cChange [ Additien
NAME B S R e — -~ e Y [ T T
SIREET ADDRESS .| STREET ADDRESS
~CITY-ST-2IP — - - - GITY-5T-21F
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with,,

SIGNATURE: _7-
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| other like empowered.

2.

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplian stated in Section 119.07(3)()), Florida Statutes. | {urther 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wory 9o 4143543

Date Daytime Phofe #

CR2E034 (9/01)
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