2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009661 Sep 07, 2000 8:00 am
1. Entity Name t f St t
SHIRT OFF MY BACK, INC. : ccrciary o alc
09-07-2000 90062 010 ***550.00
Principal Place of Business ' Mailing Address
1040 NORTH 12TH AVENUE 1010 NORTH f2TH AVENUE
SUITE 134 SUITE 134 . . - Xy
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi! Number 59‘336161 4 Applied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied ~ []  $8+79 Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—  "HEATH, ROBERT N JR _
Street Address (P.C. Box Number is Not Acceptable)
4300 BAYOU BLVD
. PENSACOLA FL 32503
'3 City FL Zip Code
B." The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title I applicable. (NOTE: Registerad Agent signalure required whean rainstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!1! FEE IS $550.00 . 10, Becti o Einanci
Tax flling requirement and elects to do so. [{ After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Er S.Stt Iggniaén Oi?;%zulor:]ancmg n f‘%e?j?ohggisae
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P/S [T Delete 3 [dchange [ Addition
NAME MOORE, WILLIAM T NAME
sTReer ADDRESS | 1316 EAST JACKSON STREET STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 CITY-ST-2F
TITLE T (3 Delete TILE [ Change [ Addition
NAME NEAL, COLIN E NAME
stReer A0DRESS | 3760 FOREST GLEN DR STREET ADDRESS
CITY-ST-2F PENSACOLA FL 32504 CITY-ST-2P )
TITLE [ Detete TITLE ’ [ Changs  [] Addition
NAME NAME
-1~ STREET ADDRESS |-~ - Cos - STREET ADDRESS . - - - --- - —
GITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TITLE [J pelate TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIF )
TITLE 3 pelese TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, 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 like empowered. :

SIGNATURE: SEBE REQUIRIAGE T. meokE (Segt & 850425 8772

SIGNATURE AND TYPED QR PRINTEG NAME OF SIGNING QFFICER OR DIRECTOR Date * Daytine Phone #

-

CR2E034 (5/00)



