2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010551 FILED
1~ Eniy Nare Mar 17, 2000 8:00 am
IRON GATE GALLERY, INC. Secretary of State
03-17-2000 90017 040 ***150.00
Principal Place of Business Mailing Atdress
112 S. PALAFOX PL 112 . PALAFOX PLACE
PENSACOLA FL 32501 PENSACOLA FL 32501-5630
us us
e i RN EAR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
59—3 164845 Not Applicable
Zp C_)_o_untry Zip - - Cogntry 5. Cerpficate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES, JEANNETTE T .
; Street Address (P.O. Box Number is Not Acceptable)
114 S PALAFOX PL
PENSACOLA Fl 32501
City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registarad agert and title if appiicable. {NOTE. Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . P )
Tax iilingprequirememgand elects tcydo 0. ° After MAY 1, 2000 Fee wi!l$be $550.00 1. -E:E:: IESnCc:iaga;]?Ir?bnu:gnancmg | f{i‘gﬂ:ﬂ?;?e
{See criteria on back) 4 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O Delete TITE [J Change [ Addition
NAME RHODES, JEANNETTE T NAME
staeer anoress | 112 S PALAFQX PLACE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . - CITY-ST-2IP —
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CATY-ST-21P
TITLE [ Gelete TIMLE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the inform: ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informaltion
indicated on this report or sup; emental 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 oF the rece 1 o trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appeass in Block 11 or Black 12
changed, or on an attachmer vjth an address, with ali othar#ke-g

o 7 £ “"' = rl\\ruf N . ” # -
SIGNATURE: (e ZRLe e LapY 100 L S-DF 00 [ 50 fop-tos
Slw E AND PED O/ ED l%‘%l;léggNG OFFICER OR DIRECTOR Dale ~ Dayﬁma Fhona #

R PRINT
78 7

CR2EG34 (9/99)



