2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000029696 - May 04,2001 8:00 am

1.ttty Name Secretary of State
| Frincipal Place of Business Mailing Address
1
110271 SORRENTO RD 10271 SORRENTOQ RD
PENSACOLA FL 32507 PENSACOLA FL 32507 36585
Suite, Apt. #, slc Suite, ADL #, eto DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fol Number 59.3174711 Apatiad For
L MNat Ags icabis
ap Country op Courtry 5. Certificas of Stalus Dosired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
’ Narne
WUOD’ NINA Street Address (P.O. Box Number is Not Acceptable)
St 285 (1.0, Um Soceptanle
10271 SORRENTO RD P
PENSACOLA FL 32507 - j
Chy E Zip Code
8. The above named sntity submits this statement for the purpese of changing its registered office ar registerad agent, or botn, in the Staie of Florida. 7

I
SIGNATURE ‘
Signaturs, typed or oreed nene of reqistered agent ang title Fapolicasla (NOTE: Bagistercd Ago signat.-e seouired when rensta Gl [FRMN “
. Thisc ion is eligible to saiisly its inta I FILE NOW!UI FEE IS . - :
9. This corporation is eligible 0 sa isly its intangible LE IS $150.00 10. Election, Campaigr Financing $5.00 wmayBe |
Tax fiiing requirement and g'ects to do so After MAY 1, 2001 Fee will be $550.00 . i | |
. ) . i Trust Fund Coentribisticn Added to Fees :
{See criteria on back) O Make Check Payabiz o Daparimeni of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES Q) QFFICERS AND DIRECTCORS IN 1 ) |
TImLE P O wela: [ Change [ Aedition ‘ 8
HAME WOOD, NINA RAME =]
steaer aookess | 10271 SORRENTO RD STREET AZDRESS ‘ 2
CiY-8T-7iP PENSACOLA FL GIiv-sT-ap Q
e VP ] Deete TT.E (Jcharge (1 Ade T‘ i
NANE WOOD, BRUCE Nz ‘
streeTanciess | 10271 SORRENTO RD SIRZET ADORZSS !
CIY-ST-71P PENSACOLA FL GTY-§7 712
TITLE O Dalets TILE [JCrange T \.Jd.cr. .
NASIE NAKE ‘
STREET ABDRESS SIRECT ADTRESS |
Cily S[-2tp CITY-$i-21P ,
TITLE 1 Delete TITLE M Charge [ Addion |
HAME : SRS ‘
STRECT ADORESS TTRECT A20RESS
CITY-50 71 CITY-5T- 23 ‘
1ILE C peete ILE 201 ! .
NAME MERE ‘
S7RECT ATDRESS SIRZET ADQRESS |
CiTY-51. ap CTY-§7- 72
S [ Dale ILE [d Change ] Additon l
NEME MANE :
SIREET ADDRRSS STREST AUCRESS ‘
CTY-81 4P 2ITY-5T-21p

13. Iherooy cerufy that the mformat[on supplied with this filing does not qualify for the exemption statea in Section 119.07(3 )() Flﬂr ca Stalutes. | ther ceft fy thai the mf T ALian ‘
indicated on this report or suppiemeniai report is true and accurate and that my signatuic shail nave the same :egal effect as if made under oatin: that | 2am an oflicar or directer ‘

of the corporation or the receiver or trustee empowercd ta execute this repgrt as requlred by Chapter 607, Florida Slatutes; and that my name aﬁpna“ in Bleoe 11 or Biock 12 4

changed, or on an attachment gt an addres&. witnall other ! |ke Mp o ‘

e A et [ %/M/O/ |

SIGNATURE: _ |
SIGNATURE AND TYPEDOR PR!NTED HAIIE OF SIGNING OFFICER OB DIRECTOR Saw f {8 Devreroca

N

k . -



