2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088706

1. Entity Name

J-4 PROPERTIES OF PENSACOLA, INC.

Principal Place of Business

-+ N. TARRAGONA ST.
_ DT A FL 3250

Mailing Address

1201 N. TARRAGONA ST.
PENSACOLA FL 32501-2656

2. Principal Place of?;iness

/! £

HLLEN ST

3. Mailing Address

2 5. PARIEN ST

IO

FILED

Secretary of State

05-16-2000 90021 015 ***150.00

g

j@, Apt. # elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0O 4 200
Cily & State Cijy & State 4. FEI Number Applisd Far
15 ,
955 NSdcocd, £ L ENSAcocA , FL 58-3215171 Not Applicable
Zin ~ Country Zip Country - , $8.75 additional
- 5. Cerlificate of Status Desired | - h
G280/ LRS5CAr g | 3FRs50/ ESCamsd Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -
MATTHEWS* EDSEL F 4R Sireet Address (P.O. Box Number is Not Acceptable)
308 S. JEFFERSON §T.
PENSACOLA FL 32501
City FL Zip Code
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 printed name of registered agent and title if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWU!1 FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects 1o do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

i K

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS
TITLE D [ Detete TIME —| FAME — Wge [ Additicn
NAE DELGALLO, STEVEN P NAE 13RmE~ )
sireeT ADoRess | 1204 N. TARRAGON ST. sreeT aooess p2/ E AR OEN 7, SYITe 200
Ciry-5T-2P PENSACOLA FL 32501 cimy-51-2¢ ?E NSACaeLH, (4 350/
il [ oetese TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-§7-2IP
TIE - . [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE - . [ Delete TITLE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F
TTLE [ Delete THLE (3 Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY- 5T-21P (k\ CITY-5T-20F

13. | heraby certily that the information supplied
indicated on this report or supplemental repp

Date—l

sitrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

Lh ths filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
q g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“Aa

Daytime Phone #

e

May 16, 2000 8:00 am

CR2E034 (9/99)



