2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PALAFOX PINACOTHECA, INC.

DOCUMENT # P95000028893 = .

Principal Place of Business

{005 TARRAGONA
PENGACOLA-FL-9250t
Us,__——

Mailing Address

200-S—TARRAGONA
PENSACOLAFL-32501

Us—

2. Principal Place of Business

3. Mailing Addresg

800 & %@A_ﬁ&nmmt S
Suite, Apt. #, etc.

(A

|2

I

FILED

ecretary of

04-09-2001 90022 035 *

DO NOT WRITE IN THIS SPACE

State

**150.00

TN

Apr 09, 2001 8:00 am

SPENCER, BRIAN K

. {ty & State . 4. FEI Number Apptied For
a_ ﬁo*nu ole NI cpla ptmﬁl cheo 59-3321156 Not Applicable
Zip Country Zp Country - - $8.75 Additional
6250l Ju% ’4 523>| u's A 5, Certificate of Status Oesired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Number is Not Acceptable)
KolsYa) E E?W Sh. BeL)®

e {%I\S acel oo

PEF0)

SIGNATURE

purpose of changing Its registered office or registered agent, or both, in the State of Florida/

FL
9

of

5 Bnature. typed or printed name of registered agent and liUe’l applicable.

{NOTE: Registerad Agent signature required when reinsialing)

(. DATE {

{See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects 1o do so.

U

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P [ pelete TITLE [ change [ Addition g
S
HAME SPENCER, BRIAN K NAME =
STREET A00R2SS | BOX 18, 200 E GOVERNMENT STREET STREET ADDRESS g)
CITY-ST-2P CITY-§T-21P
_ PENSACOLA FL 32501 - u
TITLE v O pelete TITLE [ change [ Addition 5
N ORTH, ROGER e
STREET ADDAESS | BOX 18, 200 E GOVERNMENT STREET STREET ADDRESS
CIy-ST1-21P PENSACOLA FL 32501 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
| p— - o= =crEeraDDRESS oo e ==
CITY-§T-21P CITY-ST-2P
TTLE O Delets TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIY-S7-2IP
TIMLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T- 2

changed, or on an attach

SIGNATURE:

13, ! hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accuyga
of the corporation or the receiver or trustee empowered (o e

ith ap address, with alkoyry

4

ot qualify for the exemption stated in Section 119.07{3)(i), Fiorida Staiutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under oath; that ! am
this report as required by Chapter 607, Florida Statutes; and that

an officer or director
y name appears in&:d’ﬁ or Block 12 if

90~
432-111

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Som”

7/01

Data]

Daytime Phone #

A Y




