2001 UNIFORM BUSINESS REPORT {(UBR})

DOCUMENT # P95000004534

1. Entity Name

M. PETE MCNABB OF CENTRAL FLORIDA, INC.

»

Principal Piace of Busingss

401 E CHASE ST
STE 104
PENSACOLA FL 32501

STE 104

Maiiing Address

401 E GHASE ST
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, clc.

Suite, Apt. #, eto

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90042 044 ***150.00

| XTIQUIH | IIM

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 59_ 29521 1 Aooiied For
3 Not Applicahble
Zi Countey Zi Countr iti
P / g Oy 5. Certiicale of Staws Dosied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
JAMES’ JANE A Street Address (P.O. Box Numbaer is Not Accoptable)
401 E CHASE ST
STE 104
PENSACOLA FL 32501
City F;‘ b Zip Code
8. The above named entity submits this statcment for the purpose of changing its registered office or registered agent, ¢or both, in the State of Fiorida
SIGNATURE
Signature, yped oF prictec namre of rogisterca agant ang e il applcatie (NOTS: Registorc AQent 8 QRaiurse reduirec waen cinslaing) CATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so0.

FILE NOW!! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

(Sec criteria on back) O Viake Check Payable to Depariment of Staie Trust fung Conirioution Adaed to Fees
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1;
THLE D 1 peste TITLE [J change [ Adcien |
HAME MCNABB, M. PETE WAME ]
sreer 200RESS | 401 E CHASE ST STE 104 STREET ADDRFSS
CITY-ST-21P PENSACOLA FL 32501 CITY-ST-2P
L VS O Delete TrLE [ charge [ Addition
(EHE JAMES, JANE A HAME
sreeeTaceess | 401 E CHASE ST STE 104 STHEET ADJRESS
GYST AP | PENSACOLA FL 32501 e st 26
LE [ pelaie TLZ [ Grange  {] Additon
WAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2IP CITY-S7-2P
(& ] Delete TITLE O] Change [ Acditiar
HAME NAME
STREET SDDRZSS STREET AODAESS
CIY-ST-2p LITY-ST-21P
LE ] Detete TITLE [] Change [ Adciztien
NAME HAME i
STREEY ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-5T-7IP
TiTLE (3 pelete TRLE [ chasge [ tdditicn
NAKIZ HANE
STREET ADCAESS STREET ADDRESS
CY-SI-Zip CITY-ST-21°

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplamental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Siatutes: and that my name appears in Biock 11 o7 Block 12 #
changed, or on an attachment with an address, with all pther like empowered

SIGNATURE:

L)'A\ADE &. \)\A\A&QS

Ll N e - LA T ™,
(" \SIGNATURE AND TYPED OR PRINTED NQNJF SIGNING OFFICER OR DIRECTOR

i

LIS ABZ -
Data i t‘\ -C \ Daylee Phors & i

w N

W

CR2E034 {10/00)



