2000 UNIFORM BUSINESS REPORT (UBR)

DOUGLAS. TERRY D b:?’-f )?' 'o ,& Pla'c_e- Sireet Address (F.C. Box Number is Not Acceptable)
1904 ST-MARY-AVE

PENSAGOLA-FL-32561 F&”SACDM: =
BASO 6 oy FL [ ZoCoce

.

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

3-2¢-p0

SIGNATURE
Signature, typed or printed nama of registered agent and tills It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This qorporatiqn is eligible to satisfy its Intangible FiLE NOW1!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | EB3 ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TITE D 3 Delets TITE ™ Thange [ Addition
NAME DOUGLAS, TERRY D NAME . p
stret aoomess | O04-ST-MARY-AVE — sweersooness | o 2 Y /? 10/la. Flace-
orv-srz¢ | PENSACOLA FL avsiwe | fealcacola FL 33506
e D 01 Delete TTLE 4 @ Thange [ Addition
NAME DOUGLAS, BARBARA J NAME
sTREET ADoRESS [-4004-ST-MAR-AVE- STREET ADDRESS SAme_
CITY-5T-2IP PENSACOLA FL CITY-ST-2IF
THLE [T De'ete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-21P
TITLE ‘ 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicatéd on this report or supplemental 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

FILED
DOCUMENT # P93000080918
1. Entty Noms Mar 28, 2000 8:00 am
DOUGLAS SHPPHESINE. Secretary of State
Dovglas Pro PZNL es of Nw FL ,IWC, 03-28-2000 90042 020 ***150.00
Principal Piace of Business ' Mailing Address
1901-5F-MARY-AVE W
us us -
TRz s K LAY
24 Kol Place SArne.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i ate i ate . umber ied For
feNshcola | PL e b 503213992
ép 2 50bL Country vs AP — Country. - =} &, Certificate of Staws Desired [ gg-zg Lﬁicgiional,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

helis, Birbara J- Dovalas %/44/00 35 458 5359

R PRINTED NAQIGIOF SIGNING SFFICER OR DIRECTOR [=d Caytme Phone #

rrwnek

CR2E034 (9/99)



