2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028418

1. Entity Name

EXCALIBUR FINANGIAL SERVICES, INC.

FILED
Secretary of State

05-31-2000 90013 002 ***150.00

Mailing Address
PQ. BOX 203

Principal Place of Business

1200 N EGLIN PARKWAY
SHALIMAR FL 32579

us us

NICEVILLE FL 32588-0203

2. Principal Place of Business 3. Mailing Address

TR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, £} Numbey Applied Far
38 3319873 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— - e e sa e

" BEONAR, MARK A
11 E. ZARAGOZA ST.
PENSACOLA FL 32501

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

SIGNATURE

e e e T =

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

City

Zip Code

FL

Signature, typad ar printed name of ragistered agent and 11le f applicable.

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

11.

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

OFFICERSNBDIRECTORS
D S 7
BELL, DAN JR
804 LAKE AMICK
NICEVILLE FL 32578
TITLE D
HAME DRLICKA, ALBERT V
sTReeT ADDRESS | 29 HILL BROOK WAY
CITY-ST-2iP PENSACOLA FL 32503

[ Delgte

[T Detete

TITLE [ Delete
NAME
STREET ADCRESS

CITY-ST-21P

—— - -

TITLE [ Detete
NAME
STREET ADDRESS

CIY-5T-2IP

MLE O Delete
NAME
STREET ADDRESS

CITY-8T-21P

TITLE O] Delete
MNAME 1
STREET ADDRESS JENP

CITY-ST-2IP R A T

13. | hereby certify that the information supplied with this filing does not qualify for the exem,

indicated on this report or supplemental report is trye and accurate &
of the corparation or the receiver or trustee empg,
changed, or on an atta t with an addres:

is report as required

{NOTE. Registersd Agent signatura required when rainstaling)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

| Kk
TITLE
NAME
STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS _
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

----- ¥l Change [ Addition
1200 N, Eglin Parkway
Shalimar, F1 32579

(O Change [ Addition

o - [JCharge [ Adcition

[ Change  [] Addition

|:| Change  [] Additicn

O C;!;nge [ Addition

ption stated in Section 119.07(3)(1). Plorida Stalutes. | further cenify that the informaticn

at my signature shall have the same legal effect as il made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

SIGNATURE: Z\ - . W/ 250 30QUIRED 4/28/ed  £5V-85/-335
NATURI n’npsw ME OF SIGNING OFFICER OR DIRECTCR ! Date Daytima Phone #

May 31, 2000 8:00 am

CR2E034 (9/99)



