2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93ecec 83584 (). . | May 04,2000 8:00 am

1. Emi‘ty Name CofpnYélHdln A/q. mé.
SanbForp-BAINES PUBLISHING, TNC, Secretary of State
. / 05-04-2000 90222 022 ***150.00

i i

Principal Pl'apé of Business Mailing Address

31%z RELLE CHRISTIANE DR, 3190BELLE CARIS-

: tunE DRIVE
PensaceLa, L, 32502 TAAN L
7 PENS ﬂ%" g > 3' B
— '
2. Principal Place of Business 3. Mailing Address U 0 8 3 5 5[.=
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
JCily & State City & State 4. FEl Number Applied For
- 59-3943138 3| Not Applicabie
; " - —
Zip Cour'! Yy Zip Country 5. Certificate of Status Desired 0 $8'7 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ... . .
o - P o . ) Name :
BAINES, BEVERLYK S.
3 lq- 0 BELLE CH RIST_I&NE W‘ Street Address (P.O. Box Number is Mot Acceptable)
Pefﬂsgcﬂtfb FL.32583 )
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NCTE: Registered Agen signatura required when rginstating) DATE
9. This corporatian is eligible {o satisfy its Intangible 10. Election Campaign Financinf -
Tax filing requirement and elects 1o do so. Trust Fund Copntr?bulion‘ 9 0 zdsd.eod({ohl.!:i ;39

(See criteria on back)

£ S

ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QOFFICERS AND DIRECTOR .

TME D ) O Delste TITLE [Jchange 3 Addition
HAME BAINES, BEVERLYN S, . NAME

stheer aooeess (R4 © BELE E CHRISTI4~E DR, STREET ADDRESS

ovsre |[PENSACoLA FL-32503 OITY - ST-2PP

THLE : 1 pelete THLE ) [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 belete ~TTLE - . . — e o e[ ].Change —_ [T Adcition .
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P . CITY-$T-2P

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [ change [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-29

THLE ] Delete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

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, 1 further certify that the information
indicated on this repart 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
aof the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachrment with an addresqs,Fh all gther like empowered. - C ) 1358
TURE= cgnﬁ o, | 50 433 -
SIGNA'I:URE-,%'V"LAW/ D, ff/z/ 20 F50) 43

SIGNATURE ,ND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR C Date Daytima Phone #

CR2E034 (9/99)



