2000 UNIFORM BUSINESS REPORT/{UBR)

DOCUMENT # IO RS Y ©

1. Entity Name O/L CLSS Lc ‘ YCL[)@ [‘ ,-LrQ_

Principal Place of Business Malling Address

a5a1 B Creighton PO

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90035 025 ***158.75

oy /b
Fensacola, FL 32504 bIBL /b
2. Principal Piace of Business 3. Mailing Acdress
\‘

* Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPAGE

City & State City & State 4. FE{ Numbe Applied For

N ‘S'Q"' 3 (Q 3 /'{q 5 LI Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 7 ol Ei'gesq lﬁ:’:;ﬂ""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tenmber Mansield- — =

QSQ \ - 6 Q re lﬂ h.{_on Rd Street Addr:;ss (P.0. Box Number is Not Acceplable)

Pensacola, FL 39504

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tle |f apphcable (NOTE Registered Agent signature required when reinstating} DATE

9, Thiscorporation is'eligible’to satisfy its Intangible™
Tax filing requirement and elects 12 do so.
{See criteria on back}

10. Election Gampaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees

11. COFFICERS AND DIRECTORS 12

CR2E034 (9/99)

o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P . Delete TITLE [ Change [ Addition
NAME - 3 e Q&Y M ah‘s-C\e NAME
STREET ADORESS | {55 \ \ Chvordo nne STREET ADDRESS
AP T e CO\oL . T AL 7:!’7? = O“,‘ CITY-5T-7IP
TILE | ] v - | Det‘ete TITLE (] change  [] Addition
we  TROsa Brown i
smeEranness 2 R 25\ OXoNge Q e . STREET ADDRESS
s THa\alsassee , L B2AN0) o ,
TITLE O pelete TITLE [J Change [ Addition
wamE T T ~NAME — T [
STREET AGDRESS STAEET ADDAESS
CITY-ST-21P CITY-5T-2F
TITLE [ Delete TITLE [ Change ] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IF
TITLE ] Delete TITLE O change ] Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITy-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repert or supplemental report is true and accurate and that my signature shali have

changed, or on an attachgnent with an address, with all other like empoweread.

SIGNATURE:

=
QJ‘.\:LQ 1 Qooo . IS0 UR. "')303

Al Dare Dayume Phona #




