2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #_  P93000012731

1. Entity Name

PENSACOLA FADS,iINC=2 "+

el

Prinmp'al Place of Business
4081 E. OLIVE ROAD
SUITE E

PENSACOLA FL 32514

Mailing Address

4081 E. QUVE ROAD
SUITE E

PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90239 035 ***150.00

30021816

DN A

[O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3168734 Net Applicable
Zip Country Z_\p . . Country .|~ 5. Cerlificate.of Status Desired 0 $8'75 Additional'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARI' MEHD! E Street Address (P.O. Box Number is Nc;t Acceptable)

ree It 0. Box i ceptable
4081 E. OLIVE ROAD
SUMEE
PENSACOLA FL 32514 oy TREEE

8. The above narried entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
~the obligations of registered agent.

SiGNAYURE

Lam
£,

Signature, typed or printad name of registered agent and title i applicable {NOTE: Registered Agent signature required when reinstating} CATE

FILE NOw!!! FEé IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floridd Department of State

i
64

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D ] Delete MLE [JChange [T Addition
NAME TARI, MEHDI E NAME

sweer aooress | 3964 SUNNY MANOR CIRCLE STREET ADORESS

crv-st-ze | MILTON FL 32583 CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-5T-2P

TILE 1 elete e T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TIMLE ] pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TIMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P QTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or sypplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or directer
of the corporation or the reciver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmebbwith an address, with all other iike empowered.

SIGNATURE: LGNAm ﬁ??,ﬁ@{a IRED

D OR PRINTED NAR\E OF SIGNING QFFICER OR DIRECTOR

e

Daylime Phone #

KIHOIAY ™|

nw

CR2E034 (10/02)




