2000 UNIFORM BUSINESS REPORT (UBR)

DCUMENT # P94000076138

Entity Name

wiziiias REALTY OF PENSACOLA, INC.

FILED

Mar 16, 2000 8:00 an

Secretary of State

03-16-2000 90099 031 ***158.75

went Place Of Business Mailing Address
NAVY BLVD 0 I}NAVY BLVD
i STE
. rs
“TeeA FL 22507 PENSACOLA FL 325071254 CO033720
us
stz Apt #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS S8PACE
Sfe’ |
.m & State City & State 4. FEI Number Applied For
59-3278570 Not Applicable
o Country Zp Country 5. Certificate of Status Desired $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRING, BRENDA.G . —
R il . T e B2 EE- AGOTESE (RO - B NUMDe-is-NOt ASCEPABDIS )~ - —
2706 GRAINGER AVE
PENSACOLA FL 32507
City Zip Code

FL

y suliins iis statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.

Signatura, typad ar printed name of registered agent and ttle if apphcable.

{NOTE. Registered Agant signature raquired when reinstating)

DATE

ic aligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

1t and slects to do s0.
a Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12,
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Change  [J Addition

PD

HERRING, BRENDA G
2706 GRAINGER AVE
PENSACOLA FL 32507
s

HERRING, TRACY Vv
=22 | 2706 GRAINGER AVE
PENSACOLA FL 32507

[ Delete

CR2E034 (9/99)

TE O change 1 Addition
NAME
STREET ADDRESS

CiTY-5T-2IP

3 Delete

TITLE [J Addition
NAME
STREET ADDRESS

-up ’ CITY-S8T1-212

O Defete

L] Delete [ Change

ARNOCQE

r

TILE O change [ Additien
NAME
STREET ADCRESS

CITY-S7-£IP

TITLE [J change  [J Addition
NAME
STREET ADDRESS

CITY-ST-2IP

[ Delete

TITLE [ change [ Addition
NAME
STREFT ADDRESS

L CITY-5T-2IP

O peiete

fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

< report of supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
on or 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 i
ent with an address, with all other like empowered.

2~ L ~0D 950 5753

Trate Braryume Frone 4

::ATURE: .
. . ) \‘-‘)




