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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050098 Jan 25, 2000 8:00 am
it Secretary of State
BETTE M. THOMAS, P.A.
01-25-2000 90083 013 ***150.00
Principal Place of Business Mailing Address
703-5 SOUTH PALAFOX STREET 703-5 SOUTH PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32503-7153
F e [ L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3327984 ot .
ap ‘Counlry Zp : Country 5. Certificate of Status Desired [ geae ge?q Lﬁi‘:}“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' T : - Name S e e e ol - N
THOMAS, BETTE M ‘
! Street Address (P.O. Box Mumber is Not Acceptable)
703-5 SOUTH PALAFOX STREET e s °
PENSACOLA FL 32501
Ciy 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.

SIGNATURE
Stgnature, typed or printad name of registerad agent and title if applicabla. {NOTE' Registerad Agent signature required when reinstating) DATE
® Toting aqsramon s aocs oot | Ator MAY 1,2000 Feo wilibe $55000 | " EcionCanpsion Fnancing | $5.00 ey b
g ré . ' . Trust Fund Contribution. (] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE . [dchange [
HAME THOMAS, BETTE M NAME
street anoress | 403 E BAYSHORE DR STREET ADDRESS
CITY-5T-2IP PENSACOLAFL 379 5 07 CITY-$7-2IP
TITLE O pelete TITLE {J Change (2 "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [JChange [
NAME - . RAME
STREET ADDRESS . - - STAEET ADDRESS - - e T
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (JChange [ -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
THLE O pelete TTLE [JChange (2™
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T- 74P
TITLE : O pelete TITLE change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; h . - . . CITY-5T-71P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certlfy that the mformaﬂon
indicated on this report or supplemental repert is true and 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 thegacaiver or trustee empowered to 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 attaghrent with an address, with all othgf TReempowered.

ewge ~Nle |- 10-500 W50 Lo

R OR DIRECTOR Date Daytma Phon

SIGNATURE <=3

« SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICI




