2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000019507

1. Entity Name

FIRST FLORIDA COMMERCE PARK, INC.

Principal Place of Business

6354 RAMBLER DR.
PENSACOLA FL 32505

Mailing Address

P.0. BOX 6006
PENSACOLA FL 32503

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 23, 2001 8:00 am

Secretary of State

03-23-2001 90017 026 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE-

I

City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
TNot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 *’fddi“"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e P Name - N -

- -

COOK, BYRON M
6354 RAMBLER DR.
PENSACOLA FL 32605

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirsd when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O Delete TITLE Clchange  [J Addition
NAME COOK, BYRON M NAME
sTreeT Aboress | 6354 RAMBLER DR. STREET ADDRESS
cry-57-21p PENSACOLA FL 32505 CITY-ST-2IF
TLE D [ Delete TITLE [ Change [ Addition
NAME MILLS, GERALD D NAME
STREET ADDRESS | 7320 HAYWARD AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addcition
NAME - — - - NAME _ e o L —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CiTY-ST-2IP

13. | hereby certify that the infi
indicated on this report o
of the corporation or the
changed, or cn an att:

SIGNATURE:

ation supplied with this filin
plemental report is true angl a
eiver or truste,
b Wi

A

ate and that my signatura shall

31/l

ofsfhot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G50 -4 -0

SIGPtTURj AND TYPED Of FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

date |

Daytima Phone #

CR2E034 (10/00}



