2000 QNIEbRM BUSINESS REPORY (UBR)

FILED

DOCUMENT #

1. Entity Name

PAUOOOODHCTS

u#(e jﬁb:uc? T \/eeran' (7 (OH P

Littlesabine—Tnvestment—Ine. ‘./
:_T:N(, .

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90086 045 ***150.00

|V

Principal Place of Business Mailing Address

Comfort Inn Pensacola Beach
40 Fort Pickens Road

LUV RUVUY

Srrmrensacola, Beach, FhL 32561
2. Principel Place of BUSINEES Maling Adaress
Suite, Apt. #, atc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nymber Applied For
&’3 & 70 s ; Not Applicable
Zi Count Zi Countr: it
P ounity P Y §. Certificate of Status Desired d $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
YT e o | Name
—— T e e S

. -

_Richard_R.,.._ McAlo:n
205 East Intendencia

Pensacola, FL 32501

Gity

Zip Code

FL

8. The above nam t for the purpose of chy

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

3(1\\00

Signature, [M o printed name of r?éxslered agant and litle «f ap}licable,

(NOTE; Regsiered Agent signature requirad when remslating)

U patel

j9. This corparation is eligible to satisty its Intangible

: 10. Electi ign Financi
i Taxfiling requirement and elects to deo so. ecten Campalgn nancing $5.00 may Be
g e Trust Fund Gontribution. Added to Fees

" (See criteria on back) O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . O pelete TITLE [ Change [ Addition
NAME P?e51dent N N

stReeT apoRess | R (57 hard R. McA é pin STREET ADDRESS

50 East_Inten i sI-

CIrY-§7-2IP ﬁgnsacoia. E.E S8ELT CITy-S1- 2P

TITLE . . TITLE han Addilion
e Vice Pres.,Tres.,Sec. LD e 0 Oenge - 02

Alan Williams
STREET ADDRESS . STREET ADDRESS
P 205 East Intendencia CTY-S17P
Pensacola, FL 32501

TITLE [J petste TILE [ Change [ Addition
NAME. . -~ - NAME - - - —_

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST- 210

TILE 7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ perete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 7P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

13. | hereby certity that the information supplied with this flll

does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information

indicated on this report or supplemesntal repart is trug an accurate and that my signature shall have the same legal effect as if made under oath, that | arm an officer or directar
of the corporation Or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment, 25, other like empowered

250321 09

SIGNATURE: :g%‘
SIGNATURBSLND TYRED OR PRINTED NAME OF SIGNING OFFICER GNQIRECTOR

em\ \00 (

D Daytime Pﬂuﬂe L]

ey

(P

o




