<

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023246

1. Entity Name

PORT ROYAL PHASE If, INC.

Principal Place of Business

601 S PALAFOX ST PO BOX 12725
PENSACOLA FL 32501 PENSACOLA Fi. 32575-272%
us ‘ us

Mailing Address

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc,

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90060 019 ***150.00

vuuuulJl

T

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
)
59-3381240 Not Applicable
Zi Count Zi 4 it
P ouniry P Country 5. Certificate of Status Desred ~ []  $0-19 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHH' JOHN $ Street Address (P.O. Box Number is Not Acceptable)
601 S PALAFOX ST
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of registered agem and titte if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisty its ntangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

O Added to Fees

(See criteria on back) d Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D T Delete TLE [ Change [ Acdition | =
NAME CARH, JOHN S NAME _j
streeT ADDRESS | 601 S PALAFOX ST STREET ADDRESS =
crv-st-2P | PENSACOLA FL 32501 CITY-ST-2P B
TITLE DST 7 Defete TITLE Kl Change [ Addition | <
NAME NICKELSEN, E J NaME
sTREeT aooRess | 2761 DUSINANNE RD sweeraoohess (3410 North 18th Avenue
crv-s-20 | PENSACOLA FL 32503 arv-s-2¢ - JPensacela, FL 32503
TILE D ] Delete TLE Kl Changs [ Addition
NAME CHADBOURNE, JREM NAME
sTReET ADDRESS | 4375 MCCOY DR smeraooress (17 West Cedar Street, Suite #3
orv-st-2¢ | PENSACOLA FL 32503 tn-s-2f - 1Pensacola, FL 32501
TITLE Dvp 1 Delete TILE [ change [ Addition
NAME JESMONTH, R NAME
sTReeT A00Ress | 217-A E INTENDENCIA ST STREET ADDRESS
CHTY-ST-2IP PENSACOLA FL 22501 CITY-$T-2IP
TWILE D 7 Detete e [ Ghenge [ Additian
NAME GOLDSTEIN, G NAME
sTRecT ADDRESS | 3885 N PALAFQX ST STREET ADDRESS
CITY-ST-287 PENSACOLA FL 32505 CITY-ST-2IP
ML D O elete TTiLE [ Change [ Addition
NAME SWAINE,.RE NAME
sTaeet a0DRESS | 00 BARRACKS ST, STE 220 STREET ADDRESS
ciry-ST-IP PENSACOLA FL 32501 CiTY-57-2IP

13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

4 o " Lad T O :‘ﬁ{‘*‘.;-*'j;‘v‘*'\}
SIGNATURE: A AOUIRED John S. Carr 4/24/00 (850)434-2244
Sl URE ANDTYPED 6F| PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylima Phona ¥




