FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90107 006 ***150.00

2000 UNIFORM Busmefss REPORT (UBR)
DOCUMENT # P94000072ﬁ 12

1. Entity Name

PATCO OF PENSACOLA, INC. %

[l
H

Maiimg Address

f
9875 HEATHER DR
CAN‘EONMENT FL 325337412
us

s L

Suite, Apt. #, etc.

Principal Place of Business

5700 W JACKSON ST
PENSACOLA FL 32506

60038535

JEAB MR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
; 59—3270157 Nat Applicable
Zip Countey ZFp Couniry 5. Certificate of Status Degired O $8'75 ﬁ}dditional
| Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e e —- : S Name _
FIPPIN, PATRICIA E ! Street Address (P.O. Box Number is Not Acceptable)
5700 W JACKSON ST *
PENSACOLA FL 32506

Zip Code

FL

j City

8. The above namad entj

submits this statement for ;;prose of changing its registered office or registeraed agent, or both, in the State of Florida.
I .

(NOTE: Registerad Agent signature requirad when reinstaing} DATE

4

.
Signailre, typed or prinfed name o registered aggﬂyﬁ titte if applicatie.

SIGNATURE

FILE NOW!l! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 $5.00 May Be

Added to Fees

8. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Electicn Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State

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

TMLE DPST ! ] Detete TALE [Qchange [ Addhion
NAME PIPPIN, PATRICIA £ { NAME

STREET ADDRESS 9875 HEATHER DR f STREET ADDRESS
orY-s-2F | CANTONMENT FL 32533 ,' amy-s1-2

TITLE VP ] [ Delete TITLE () change [ Addition
NAME PiPPIN, JERRY R JR { HAME

sTREeT A00RESS | @875 HEATHER DR STREET ADDRESS

cirY-T-21P CANTRONMENT FL i CITY-57-21°

TIE ' (3 pelets TIMLE [l Change [ Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

Ciry-81-2IP , CITY-8T-2P

TITLE , 1 Delete e [Jchange  [] Addition
NAME : NAME

STREET ADDRESS » STREET ADDRESS

CITY-ST-2IP ; CITY-8T-21P

TME . 177 Detete ME [Jchange [ Adaition
NAME | HAME

STAREET ADDRESS ; STREET ADDRESS

CITY-S57-Zp | CITY-ST-2P

TILE 1 ] Delete TIMLE (O change -
HAME ' NAME

STHEET ADDRESS I STREET ADDRESS

LITY-ST-Zip : CITY-ST-2IP

13. ) hereby certify that the information supplied with this'filing does not qualiy for the sxemption stated in Section 119.07({3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 recejyer or trustee empowered to gxecute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgeff with an address, with all r fike empowered.

SIGNATURE:

nee’ 3-§- 60 & So- #76-5707

Date Daytma Phone #

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYFED OR PRI




