2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039842.

1. Entity Name

TARKILN BAYOU DEVELOPMENT COMPANY, INC.

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90013 014 ***550.00

Principal Piace of Business Mailing Address

421 NORTH PALAFOX ST

PENSACOLA FL 32501 PENSACOLA FL 32501

421 NORTH PALAFOX ST

TLW W W W W W

2. Principai Place of Business 3. Mailing Address

T

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

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  £O.34(()296 Applied For
Not Applicable
Zip Country Zie Countty 5. Certificate of Status Desired 0 ?g;;‘g‘ ]ﬁgﬂ”‘mﬁ'l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
BEASLEY, ROBERT O "™ Yicen/T T W bbs, I
! Street {P.y Box er i tﬁj% tab!eg‘\?;g &/
30 SOUTH SPRING STREET Y57 Non oy ‘Chee
PENSACOLA FL 32501

FL

° fensacoJp 5550/

8. The above named entity s itshi changing it

SIGNATURE

egistered office or registered agent, or hoth, in the State of Florida.

g-/2 0o

Signature, typed or printed name of rgfustered agent and title if applicable.

?NDTE- Registerad Agent signature reguired when reinstating)

DATE

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

FILE NOWI!! FEE {S $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

-+ Added 1o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS

e PTVS = Delete MLE PTS [Zange [ Addition
NAME GILMORE, DAN J NAME

stReet acoRESS | 2142 WINDEMERE CIRCLE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-§T-21P .

TMLe V T Delete TITLE [ Change KAddmon
NAME ﬁ.

STREET ACDRESS UIV\CCW+ :r Wh \Ho; 'IrL STREET ADDRESS

CIrY-§T-7P S PAN VAN |'4'ﬁ7¢ 5t. n’“'ﬂqfo/ﬂ, ﬁ A CITY-§T-21P

TNLE - [ Delete TITLE [JcChange  {] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-29 CuTY-ST-2P

TITLE ] pelete TITEE [Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

13. ¢ hereb;ceriify_that the information supplied with this filing does not qualify for tho exemption stated in Secticn 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 director

of the corporation ar the receiver or trusjce e 1o exec

owered
= - r ik

6 this repordt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
e ea.

4/!%90 $o4Y2¢ 5375

v iy,
CFFIGER OF DIRECTOR i

the Daytime Phone #

CR2E034 {5/00)



