2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003469 Jan 28, 2000 8:00 am
1. Entity Name
JUST PLAIN PUTTER INC. Secretary of State
01-28-2000 90070 027 ***150.00
Principal Place of Business ' Mailing Address
2820 NORTH 12TH AVENUE 2620 NORTH 12TH AVENUE
PENSACOLA FL 32503 PENSACOLA FL 325034606 .- e = s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3354572 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $3'75 ﬁ'\dditional
. _ B — e . i — . s e .. . T _..FeeRequired . ._ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDFORT, PHILLIP Street Address (PO, Box Number is Not Acceptable}
2620 N. 12TH AVE. : ‘
PENSACOLA FL 32503 .o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing}‘l’ts registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Regsterad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . e
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ts:tlﬁgn da(r;n {; i:?;uﬂ::ncmg O fdsd.cgﬂohg?ege
{See criteria on back) Make Check Payable to Department of State
11. OFFICER IRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
TIFLE PSD [ Delete TITLE [ change  [] Addition ci»'_’
HAME SANDFORT, PHILLIP L NAME %’,
STREET ADDRESS | 2620 NORTH 12TH AVENUE STREET ADDRESS Q
CITY-ST-2IF PENSACOLA FL 32503 CITY-ST-2IP Ltk.l‘l
am
TITLE viD L7 Delete TILE [l thange [ Addltion | ©
HAME SANDFORT, LAURA L - NAME
STREET ADDRESS | 2620 NORTH 12TH AVENUE STREET ADDRESS
GITY-81-2IP PENSACOLA FL 32503 CITY-8T-7IP
1HLE ~— T e T e =Tt e e o weees s [T pelgte - | TTLET N I R, —[7 Change- =[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-5T-ZIP
TITLE 1 Delete TLE O change [ Addition
NAME \ NAME
STREETADDRESS | =~ ° . STREET ADDRESS
CITY-8T-2IP - ) N CiTY-ST-2IP
1ILE .. . O Daate TITLE {JChange [ Addition
- o : NAME
STREET ADDRESS
CITY-81-21P
ML [ Delete TTLE [ Change [ Addttion
. NAME
siszi ANDRERS STREET ADDRESS
L‘T_ZHP - N CITY'ST'Z'P
i3 | hereb;f certify that the informatiors supplied with th:-++ 3 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 * '.”and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver prtrustes empowered g executs this repeort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachmenggith/an address, with a er like empowered. ’
SiIGNATURE: ik Wisiap L. &NA/{JM’ %r/ /w HK0-432-899.2
¥/ SIGNING OFFICER OF DIRECTOR Date Oaytime Phona #




