2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600001334 | FILED
e 349 | Feb 22,2000 8:00 am
R. H. TOURTELOT COMPANY Secretary of State
02-22-2000 90058 002 ***]158.75
Principal Place of Business Mailing Address
1333 LA PAZ STREET. 1% TECHNOLOGY DR STE [
PENSACOLA FL 32506 IRVINE CA 92618-2415
LUbZS6ay
> T DA RO SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
33%87177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent~ - =~~~ ” w7+ 7 7. Name and Address of New Registered Agent
Name

TOURTELOT- RICHARD H Street Address (P.C. Box Number is Not Acceplable)

1333 LA PAZ STREET

PENSACOLA FL 32506

City 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
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Repistered Agent signature reguired when remslating) DATE
\
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elechon Campaign Financing $5.00 May Be
g i rust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D J ¢ : ] Dekete TILE ‘ [JChange L] Addition
N TOURTELOT, RICHARD H e
STAEET ADDRESS | 1333 LA PAZ STREET STREET ADDRESS
oY -S1-2IP PENSACOLA FL 32506 CITY-8T-2iP
TITLE () I m]'glg[e TITLE D / J O change S Addition
NAME SINGLETON, CLIFTON Z ‘ NAME Lise M Towe botor
STREET ADDRESS | 504 HOLLYWOOD BLVD streeranoRess | VA @ Tecthnalog Y Tur B D
or-s-2¢ | w, MELBOURNE FL 32004 oSt | Troim,  caA G26\§
©TITE s/ : O Delete N B0 [ Change [ Addition
NAME ANDERSON, JENNIFER C NAME
STREET A0ORESS | 196 TECHNOLOGY DR STE D STREET ADDRESS
CITY-ST-ZiP" IRVINE CA 92618 CITY-ST-TIP
TILE ] O Delete TITLE [ Change ] Addition
NAME . NAME
STREETADDRESS | : STREET ADDRESS
CITY-ST-2IP et e CITY-§T-21P
TITLE . O tetete TNLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e “ O delete TITLE (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ /-\ CITY-ST-2IP

13. | hereby certify that the Infozeties suppliedfaith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report ogfupplemintal regbrt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the feceiver or fustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

AN’ N
\ﬂNATUHE AND TYPED OR P

ALK (-1g-~1000 QY4 -4y gou?

ED NAME QF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

Data Daytme Phone #




