2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029382 N Apr 13,2001 8:00 am
1. Enty Name - ecretary of State
Principal Place of Busingss Mailing Address
1125 W ROMANA STREET 125 W ROMANA STREEY .
SUITE 224 SUITE 224 nuvisouy
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
T * (DR WA
17 E Main Street 17 £ Main Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State City & State 4. FEI Number Applied For
Pensacola, FL Pensacola, FL 593374444 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
32501 uUs 32501 Us 5. Certificate of Status Desirec O Feo Requirecli lona
.- 6.”"Name and Address of Current Registered Agent-- - - - - - - 7.-Name and Address of New Registered Agent -~ __ .
Name . .
LOZIER. DANIEL R ‘_Daan{e// R. Loz.ier
! Street Address (P.O. Box Number is Not Acceptable)

405-W-ROMANA-GTREET-
PENSACOLA FL 32501 A4 West” Chase ST.

City Zip Code
P Pan sato la FL 3350/
8. The above named entity SLWS statement for the purposerQf changing its registered office or registered agent, or both, in the S‘i}ale of Florida.
' rec/or / %
SIGNATURE M /¢ m /4y 5/ e E‘f aQ 7('1// D/re 1/0/e!

Signatura, typed o Mﬂed narma of registé?ed agent and tide it applﬁla‘ } (MNOTE: Registered Agert signatura requifed when rainstating) T DAE
Al
) o L ) T
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FFEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hlmg rgquurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D O palete TITLE [ Change  [J Addition
NAME EMLING, CHARLES A Il . NAME
STREET ADDRESS 605 CHESAPEEKE DH STREET ADDRESS
CITY-ST-ZiP GULF BREEZE FL 32561 CITY-ST-2IP
TITLE D [ Delets TITLE [JChange [ Addition
HAME BULLOCK, JOHN H. KEITH NAME
STREET ADORESS 17 E_ MA|N ST. STE 100 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32501 GITY-ST-2IP
JeTE . L e m e v’ = m e aew e [ Delete - - TITLE - - et ez e« mee meew- - [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TLE O telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |+ o ;.. « STREET ADDRESS
CITY-ST-ZP - CITY-5T-2IP
e - RN o . . O Delete . - TE - T ST [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-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 repart or supplemental report is true and accurate and that my signature shall have the same lega; effecl as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all othealike gypowered.

SIGNATURE: L H.EBallock o / u/ol 2504327772

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dala Daytime Phone #

031313

CR2E034 {10/00)



