2000 UNIFORM Busmeés REPORT (UBR) FILED

i
DOCUMENT # P93000026021 Mar 21, 2000 8:00 am
. Entity Name
AU, ING. Secretary of State
03-21-2000 90020 028 ***150.00
Principai Place of Business Mailin:g Address
|
8445 PENSACOLA BLVD B445 PENSACOLA BLVD
SUITES 12 8 13 PENSACOLA FL 32534-4360
PENSACOLA FL 32514 us
us *
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1744281 Mot Applicable
3 i t tad
Zp .. Country Z'.p‘ ’ Couniry 5. Certificate of Status Desired [} $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEMING’ EDWARD P Street Address (P.O. Box Number is Not Acceptable)
4300 BAYOU BLVD.
SUITES 12 & 13
PENSACOLA FL 32503-1009 o FL [ o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or pnintad name of registersd agent and title if appicable (NOTE: Registered Agent signalure required wher reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 laction C I ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 1 Eri(si‘lt;n AmeAIgn | 1Nancing 0O $5.00 May Be
= und Contribution, Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P | 3 oetete TITLE [ Change ] Addition
NAME RASMUSSEN, JOHN R. ] NAME
StaeeT ADDRESS | 499 N, 70TH 8T, STREET ADDAESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
TITLE v [ Delete TIME []Change [ Addition
NAME RASMUSSEN, CINDY NAME
STREET ADDRESS | 499 N. 70TH STREET ADDRESS
cry-st-ze | PENSACOLA FL ‘ . GITY-3T-20P
TITLE " [ Delete TITLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-ZIF
WiE [ oelete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TLE [ Detete TITLE [] Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S5T-2IP
TMLE [ Delste TITLE [] Change  [J Additien
NAME NAME
STREET ADDRESS ' STREET ABDRESS
CITY-5T-2IP I CITY-5T-21P -

13. | hereby certity that the information supplied with this filing ﬁioes not qualify for the exemption stated in Section 119.07(3)i), Florida Slatules. | further certify that the information
indicated on this repart or supplemental report is true and dccurate 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 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all g like empowered.
gitesnsaggns SR fen g soas oy, ;
SIGNATURE: RESIL SWVR = YOOI i Y -1 fJowo RS04

SIGNATURI ID TYPED OR PRI DN, OF SHENING OFFICER OR DIRECTOR Dare Dayume Phone #
1 \

1 Y

CR2E034 (9/99)



