2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 31, 2003 8:00 am §

PgtCNUMENT# P95000004534

M. PETE MCNABB OF CENTRAL FLORIDA, INC.

Secretary of State

03-31-2003 90313 042 ***150.00

Principal Place of Business Mailing Address
401 E CHASE ST 401 E CHASE ST

STE 104 STE 104
PENSACOLA FL 32501 PENSACOLA FL 32501

TR Gl PRt PRu W Bhoie preere ARban

RN AR

TSuile, Apl. #, ete. T Suite, Apt. #, elc.

zémc:r( HERE IF MAKING CHANGES

@'&itx&%ate @ m w H{ Cn&% State

Orevtt e

Applied For
Not Applicable

4, FEI Number 59_32952”

7)2}; % @ Country M/S A Zip 9%5

Hob

0 $8.75 Additional

. ifi f i
5 Cerpﬂcate of Status Desired Feo Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— O e L Ty

JAMES, JANE A

401 E CHASE ST

STE 104

PENSACOLA FL 32501

-Name ~-- - - - -

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed ar printed name of ragistered agant and title if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

-Fii.E NOW!I! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Fiorida Department of State

8. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - D [ pelete 74 zChange [T Addition g

NAME MCNABB, M. PETE e tol , n et e ) =]

streeT apoeess | 401 E CHASE ST STE 104 STREET ADDRESS | 2o %4 GuLr CREERE KA g

orv-s-2¢ | PENSACOLA FL 32501 OITY- ST-21p ()/,w,p BREE 1€ FL 250D o
oy

TITLE VS [ pelete “PTChange ] Addition | €5
&

- JAMES, JANE A L/”M TANEL o6 PRIWY

streeT ADDRESS | 401 E CHASE ST STE 104 STREETADDRESS | A089

orv-size | PENSACOLA FL 32501 aitv-st-2p Wac&gze PL B254D

TLE [T Delete (] change [ Addition

NAME - - " : oL - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-ZIP

TITLE O Delete [ change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TTLE [ Detete [J change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- 5T-2P

TITLE O pelete [J Change  {] Addition

NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-S1-2IP

12. | hereby certify-that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repoert is true an

changed, or on an attachment with an address, with all othéx like empowered.

SIGNATURE:

NATURE RFQUIRED

ATURE ANDTYPED OR PWNTED NAME ?F\'SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #



