2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048289 Jan 26, 2000 8:00 am
1. Entity Name
FORMSYSTEMS, INC. Secretary of State
01-26-2000 90183 003 ***150.00
Principal Place of Business Mailing Address
3700 CREIGHTON ROAD P.0. BOX 11187
#3 PENSACOLA FL 32524-1187 .
PENSACOLA FL 32504 us
us
F P Ve 0 A A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
T - ) ied F
ity & State City & State 4, FEI Number 59-3319825 . E {:z'plledor ‘
Zip Country Zip Country 5. Coertificate of Status Desired O gg'gfqlﬁ:gﬁc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
U . - = - — _Name = e 0
CHASE' JAMES L Street Address (P.O, Box Number is Not Acceptable)
101 EAST GOVERNMENT STREET
PENSACOLA FL 32501
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 nanta of registered agent and tile it applicabla. (NOTE: Registered Agenl signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE le $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 1
e P (] Detete TITLE (J Change [ *~~
NAME WEBB, KAREN M NAME
sTReeT aporess | 5338 POTOSI PLACE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TINLE [ pelete TITLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TLE [ Delete TITLE ] change [ Additior
NAME - NAME = ——
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-5T-2P
TTLE [ ezt TIME [J Change [T Addior
NAME NAMWE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-21P
TME O peiete e [ chenge [ Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-2P
TTE [ pelete TITLE O change [ Additior
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP

13. | hereby certify that the informationupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfental repopt is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& powered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg t d s, with all gther like empowerad.

JW - (LEADKERER) M., Wesd 1/7/9,000 850 -419 -0800

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 ?ate Daytime Phong #




