[ B T

2ooo':UNu‘-'_pn.M BUSINESS REPORT (UBR) | FILED

DOGUMENT # P94000087014 N erctary of State

ADR OF PENSACOLA, INC. 03-03-2000 90266 046 ***158.75
Principal Place of Business Mailing Address
*4 SALEM WOOD DRIVE 471 SALEM WOOD DRIVE

7 SALEM OO0 | MARIETTA GA 30067 817455

AR

2. Principal Piace of Business 3. Mailing Address “IIIIIIHII ‘In | | " ||I m’ I
Suite, ApL. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-331 1277 Not Applicable
Zip Country Zip Country " . ? $875 Additional
) 5, Cartificate of Status Desired K Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAMOND' ARTHUR Sirest Address {P.O. Box Number is Not Acceptable)
1338 SH.VER LAKE DRIVE
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or primisd nama of registered agent and iitle if apolicable. [NOTE: Reglisterad Agent signature reguired whan remstating) DATE
. L b . m
9. ihtsf.n":lorporau?n is ef:gfb#de ttl) s?tfffyc;ts Intangitle . FILE;JO\;V.!. FEE 15m$1 50,200 0 10. Election Campsaign Financing $5.00 May Be
dx nng rgqmremen and &lecis 10 06 80. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Bee criteria on back) G Make Check Payable to Department of State
it. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE P S ] etete TE [chenge [ Agdition | =
NAME DIAMOND, ARTHUR PR NAME =
streer aooress | 471 SALEM WOOD DRIVE STREET ADDRESS 2
CITY-57-2P MARIETTA GA 30067 CITY-§1-2P
m
TiME ST ] Dalete TLE Clchange [ Addition | <
HAME DIAMOND, JEFF HAME
STREET ADDRESS | 470 SALEM WOOD DRIVE STREET ADDRESS
CITY-S1-2iP MARIETTA GA 30087 o CITY-ST-2IP
TITLE [ pelste TILE (TGchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete e [JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITy-ST-2P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
13. | hereby certify that the h\fprmation supplied with this filing coes 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 report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporaltion of the receiver or trustee empoweread 10 execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other Ike empowerad.
- Lo f 1 -
SIGNATURE: &}fdwb KU omond res; o 2-29-00  770-%73 " 3[4y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone ¥




