|
[ ]
DOCUMENT #  P95000045394 May 27, 2002 8:00 am
17 Entiy Name Secretary of State
THEODORE W. SOULE, P.A. 05-27-2002 90279 014 ***150.00
Principal Place of Business Mailing Address
4300 BAYOU BLVD. SEDU .. PO.BOX304T9 e : ’ : ‘
SUTE1?D . . . . . PENSACOLA. FL: 32503 “ NI T e
" P
2. Principal Place ofgusiness ) d 3. Mailing Address A | Ll A b .:
Y400 f?dx \OLL g/ VA, |
Syiite, P}pl #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wi T 3 -C
#y & State . — City & State 4, FEI Number Applied For
Fensa co /CL \ }' L 598-3322200 Not Applicable
" rd " e
;72)“12\5' @3 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name  * . — —- - - - -
SOULE, THECDORE W Strﬂ pf/dress (P.O. fgx Number is Not Acﬁa}ﬂl{fj&
4300 BAYOU BLVD 00 AN 0L :
STE ;;é% ) Swite 3-C
PEN LA FL 32503 City P g fd
ensaco fa_ FL FL |3Z603
8. The above named entity submils this statement for the purpo: f changing its registered office or registered agent, or both, in the State of Florida.
W
SIGNATURE / C(r) . ) /O { /0 2.
Signatura, typed or printed name of registersd agent ano\(lle if appficable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. . e ; T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru L
g st Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TIMLE Ochange [ Addilion | ©
NAME SOULE, THEODORE W NAME <
STREET ADDRESS (6501 EL PRESIDEQ STREET ADDRESS §
CITY-ST-2IP PENSACOLA FL 32504 CITY-81-21P &
a4
TITLE [ Delete TITLE [ cChange [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITy-5T-21P
_TILE 3 Delete TITLE N [ change [ Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
LIy -ST-2P , CITY-ST-2IP
TTLE s O Delete - TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IF CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualily 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 under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o exec his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other li powerad.
. - - _--—’
SIGNATURE: /
e . Daytime Phone #




