2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038765 FILED
1. Enity Nomo Jan 28, 2000 8:00 am
MCCURLEY AND SAYRE RESIDENTIAL, INC. Secretary of State
01-28-2000 90070 031 ***150.00
Principal Place of Business Mailing Address
4400 BAYOU BLVD.. 188 3913 W MADURA RD
PENSACOLA FL 32503 GULF BREEZE FL 32561-3561
2 T — R RTEHREE R
. 92 PANFERo D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number Applied For
@E,ﬂSACaLA @A‘H ,_F‘-' 59-3368526 Nat Applicabie
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCURLEY’ MIKE : Street Address (P.O. Box Number is Not Acceptable)
4400 BAYOU BLVD. BLDG. 9
PENSACOLA FL 32504
’ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Ragistered Agant signature required when reinstaling) DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOWl! FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax fifing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feye;s
{See criteria on back) O Make Check Payahle to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PD [ pelete MLE [ Change [ Acditicn
NAME MCCURLEY, MIKE NAME
STREET AOURESS | 4400 BAYOU BOULEVARD #13-13 STREEY ADDRESS
CITY-ST-7iP PENSACOLA FL 32503 CITY-ST-2IP
THLE ST 1 Delete TILE O change [ Additien
NAME KRUEGER, KURT NAME
STREETADDRESS | 4400 BAYOU BOULEVARD #18-13 STREET ADDRESS
ar-s7 | PENSACOLA FL32503 . . . . .. . QOOeSREe | L e e .
TITLE 1 elate T(TLE [ change  [] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
: NAME
STREET ADBRESS
; CITY-ST-2IP
itk 1 Delete TITLE [ change  (J Addition
NAME
somes s ARNELEG STREET ADDRESS
gT 2P CITY-ST-2IP
ILE [ Detete TME (O change [ Addition
} NAME
S MM - STREET ADDRESS
sTae CITY-ST-2iP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reéceiver or rustee empowered 10 BX2cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 if
changed, or on an attachment with a addregs, with all QHIZY TKe EMrrow

TR
AW e A bRvecge Y o .
7

¢ 3
SIGNATUNE A GIGNING OFFIGER OR PIRECTOR Date Daytima Phone #

CR2E034 (9/99)



