2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED 3
Mar 19, 2003 8:00 am

DOCUMENT #  P93000010277 5

1. Entity Name

PABO, INC.

Secretary of State

03-19-2003 90110 012 ***150.00

Mailing Address

101 § JEFFERSON
SUITE A

PENSACOLA FL 32501

Principal Piace of Business
11 § JEFFERSON

SUITE A

PENSACOLA FL 32501

ST e w oW oA

3. Mailing Address

207 Wvest Bomana

2. Principal Place of Business

Sreet

A O

Suite, Apt. #, eic. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

the obligatio
SIGNATURE /

A

City & State City & State . 4, FE! Number Applied For
nsacola. Florida §9-3175187 ot Applcatio
Zip Country Zip cuniry . - | $8.75 additional
: ) 53255}1 ‘ _56'2”4&/& .| 8 Certificate of Status Desired O - Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTAVESPRE’ PATT! Street Address (P.O. Box Number is Not Acceptable)
101 S JEFFERSON :
SUNE A
P_ENSACOLA FL 32501 City FL | Zrcode
8. The above named entity submJthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sig lure. typed or printed ame of registared agent znd tifle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) S
9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Corsribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TITLE Change [ Addition g
NAME CANTAVESPRE, PATTI HAME S
stater aonaess | 101 S JEFFERSON SUME A STREET ADDRESS 07 pest Romana Sﬁ/d&f g-‘
orv-s12e | PENSACOLA FL 32501 avsie | Pensacola. , FL. 32501 3
o
TILE [ oelete TITLE [ Change {7 Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TLE ) T O Delee e O change [ Addtion | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-21P
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-ST-2IP
TITLE [ pelete TLE [ Change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accurate and that m
of the corporalion or the receiver or trustee empowered to execute this report
changed, or on an att powered.

ach ith an address, with all other like
SIGNATURE: a RN EE /ij ﬁj, A n;? =)

y signature shall ha

nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ve the same legal effect as if made under oath; that | am an officer or director

)f’//ﬁf/&s 8§6-432-237%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o "y

) o o . .

Date Daytime Phena #



