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. _FOR PROFIT CORPORATION |
;{ UNIFORM-BUSINESS REPORT (UBR) - EIED

DOCUMENT # P 950000 86 /82 | o
1o Name P U2ZAPRIS &M 8: 3
T JPHN WoNG NCORpoRRTED.
I SECRETARY OF T4
' . TALLAHASSEE F iy
* DO NOT WRITE IN THIS SPACE
|
2. Principal Place of Business 3. Mailing Address
5‘/0'30 N @ QVE . 3990 BAvor Zvd,
Suite, Apt. #, e:cc# ‘32 5 Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State . Citly & State . 4, FEI Number Applied For
7%5'/:/15460‘% i F L —ngﬂ/ﬁq‘ ColA, F L 5?" 233773 73 No:JAppIicable
322 soy C;”?' A %3 2503 Coumr(y) SA . 5, Certificate of Status Desired [} ?‘gggq lﬁfed;“""a’
e 7. Name and Addrass of Current Registered Agent
i Name \7"0‘///1/ é,/éf‘/é

_M_LB, DQ NOI WRITE | Street Address (P.O. Box Number js. Not Acceptable) R
IN THIS SPACE 3990  Bares BLvd .

Y Py coldd FL | 555, =

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.

s floos blong 3/p/62

Ighature, typed or printed ngr\'é of registered aﬁm and title if applicanle, (NOTE: Registered Agenl signature required when reinstating) - 7 pATE

9. This corporation is efigible to satisfy its Intangible Jan:g;y :ﬂ-— M:yF‘t Fieesirs’s?g:.ou 10, Election Campaign Financin $5.00

Tax filing requirement and elects to do so. Amrensgd 'UBng i: $61.25 : " Trust Fund Confribution 9 O .  Added m“g?ésae

(Sse criteria on back) O Make Check Payable to Departmerit of State
11. CFFICERS AND DIRECTORS
TITLE D g TITLE by
e JoHN WG vd, e OOO00SIISEI0——E |3
sheravness| Z3GGO BAY . STREET ADCRESS =04/ 2502006017 o
s | PeNSACOLA | FL 32503 omv-st.ze ekl 0000 #+%150.00 |3

w

THILE D, . TITLE
NAME /(/"7_ WOA/GEA v NAME g
swerraoess | 3FF0 BAyel ' STREET ADDRESS
CITY-ST-2IP P 54 CoLA FZ— 32503, CITY-ST-20P
s miE
NAME NAME

STAEET ADDRESS STREET ADDRESS
CITTY-ST-EIP ‘ GITY-ST-71P DO NOT WRITE '

| | - " INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE TITLE

NAME B NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE TMLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTy-S57-2IP

13. ) heredy cerlify that the information suppiied 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all cther itke empowered.

SIGNATURE: - 4'725%1/ oSG ) 3//%,3 B0~ 79-08€8

SIGNATURE AND D OR PRINTyNAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytima Phone #
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 20, 2002

CENTER FOR DESIGN PLANNING
2300 E. MALLORY ST.
PENSACOLA, FL 32503

Subject: CENTER FOR DESIGN PLANNING

e ——— s e . . e e e e v

Reference Number: 83532‘3

[ —— -

S,

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the

following correction(s):

To be accepted by our bank, a check must be completed in its entirety. Both the
numeric and written amounts must be completed.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
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ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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