2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043702 FILED
1. Entty Name Mar 30, 2000 8:00 am
R. WAYNE SUMLIN, CPA, P.A. Secretary of State
03-30-2000 90101 001 ***300.00
Principal Place of Business Mailing Address
3000 LANGLEY AVE #200 4309 WHITELEAF COURT
PENSACOLA FL 32504 PENSAGOLA FL 32504-4401
us
T s IS AR
3000 hunglty # 200
Suite, Apt. #, etc. Suite, Apt. #, elc. ¥ o DO NOT WRITE IN THIS SPACE
# 200
- City & Siate ity & State 4. FEI Number Applied For
[ll}-30T4 0‘ LN ‘p L 59-3254723 Not Applicable
Zip Country gzg'so # _ C&ngA_ ) 8, Certlficate of Status Desired 0O gg'gesq L.fi\rc‘i;ﬂtional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
R WAYNE SUMLIN Streat Address (P.O. Box Number is Not Acceptable)
3000 LANGLEY AVE #200
PENSACOLA FL 32504
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
Signature, typed or printed name of regislersd agent and titie if applicables. (NOTE. Regrstered Agenl signaluré required when remslating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!I FEE 15'.3 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bs $550.00 Tr Bt O
d T ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
it. QFFICERS AND DIRECTORS | EPX ADDITIONS/CHANGES TO OFFICERS AND DIRECLORS IN 11
Tme D 7 Delete TLE S ZThange [ Addition
NAME SUMLIN, R W NAME .
STREET ADDRESS | 4309 WHITELEAF COURT STREET ADDAESS %5 35 lemm, f\a‘h’“ R"“d
ov-si2¢ | PENSACOLA FL 32504 ar-st-2¢ e nsacola  FU 3250%
TMLE [ petete TITLE ! [[1change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-ZIP
me T c O Delete TILE 1 ’ [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE T Delate TITLE [T Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIFY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR Euag "N - l!hlﬁo asv-478-8220

SIGNATUREWND TYPED OR PRARTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daylime Phone #

CR2E034 (9/99)



