2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012731

1. Entity Name

PENSACOLA FADS, INC. ¢ :

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90262 006 ***150.00

Principal Place of Business Mailing Address
4081 E. OLIVE ROAD 4061 E. OLIVE RGAD
SUITE € SUE E
PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59"3168734 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _L-Neme and Address of New Registered Agent
Name /
TARI, MEHDI E ¢ .
Streef Address (P.Q. Box Number is Not Acceptable)
4081 E. OLIVE ROAD
SUITE E
PENSACOLA FL 32514

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicats. (NOTE: Registerad Agent signature required when rainstating} DATE
- $h|sf_€;lorporam?n is eligible to satlstfyc\;s Intangible At Fl:\.ﬂEA:l?VZ\fom FFEE iS.“$; 50.50500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er 1 ee will be $550. Trusl Fund Contribution, O Added to Fees
{See criteriz en back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D O Delete TLE b ] . m Chenge [ Addition
NAVE TARI, MEHDI € NAME A\ (et G- X
STREETACORESS | 2 WINFIELD WAY STREET ADORESS | g 0( (\(Q ‘,05 \}Y\Y\\1 ‘(V\ON\ o t.J.
anv-sT-20 | MARY ESTHER FL ovsize | (Vi \Xan - V. 12543
TITLE [ Detate TIMLE [J Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP PO e - - N | 0T\ O DS o mm e e e e e e
NLE O oelets TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-§T-21p
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P T . CITY-ST-2IP
TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
h

13. | hereby cerlify that the in ormation supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report crisupplemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachrrent with an address, with r like empoweared,
‘ \ /ﬁe . c
SIGNATURE: _\ \ | - Mo £ Tar:
N

TYPED OR PHWTED NAME OF SIGNING OFFICER OR DIRECTOR

Lr g /o \QuD)i1aeB

Daytime Phone #

/

CR2E034 {10/00)

[



