2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0000 X <. s FILED
e e Pac boo0 22 07 May 31, 2000 8:00 am

Cedar @rove1R) State Te, Secretary of State

05-31-2000 90066 015 ***150.00

Principal Place of Business Mailing Address

GOS/ Hekmitzie Daoe 5
Wensacola, FK?JSO 4 R

buivialy
2. Princibél Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE) Number Applied For
733 (6SLS
Zi Count Zi Count iti
s v P ountry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~T = ————r ———— =~ = ‘Name™ - — = —_—— - —-= -
Mﬂ,EM[ Udnes '
- = Street Address (P.C. Box Number is Not Acceptable)
:)Y]OAMI’) LLQDDA/’?‘M D’F MCQ )
g06 Cody lanc ‘ - ‘
Sacolt, F/ 3251y FL [ o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol registered agent and 1tle If agplicable. {NOTE: Regisiered Agent signalure required when remnstating) DATE

8. This corporation is eligible to salisty its’ Intangible T - e e S e
Tax filing rgquirementgand slects toydo 0. ¢ 10. EEZ:‘EBniag];?:?;uﬁg‘:ncjng 0O fi"gqo“gz‘éfe
(See criteria on back) : ' .
", | " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Fresident, ‘ OJ Detete e , Ol Change [ Addition | &
NAME Aﬁﬁm fabfﬂ_ﬁfl NAME &
STReET ADDRESS | LD/ ﬁ)!?c Ddere- STREET ADDRESS g
L
oITy-S1 2P -pSacp ,47" 7 3250 Y CITY-§T-2IP &
TTLE Vid=< - /a(‘g;s /M O Delete TITLE ] Change [ Addition | G
NAME SA 445, foj)/ﬂs NAME
STREET ADDRESS <5 /ﬂm FT A M A0, STREET ADDRESS
CITY-S7-20P Sarn )z, F/ g 35‘0 L/ CITY-8T-2IP
me A [ Delete TIME . ] [ change [ Addition
NAVE — NAME - T - = T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £TY-S7-2IP
TITLE - 1 pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY - ST-ZIP CTY-5T-2IP
TITLE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CiY-ST-P CITY-57-2IP
‘ TITLE [ Detete TLE ' Clchange [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY- ST-7IP i ‘ ' CHTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 trusiee empowered to execulte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




