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2000 UNIFORM BUSINESS REPORT (UBR) FILED

2620 50

Principal Place of Business Mailing Address
4300 BAYOU BLVD PQ BOX 30009
SUITES 12 & 13 PENSACOLA FL 32503-1009
PENSACOLA FL 32506-1009
4300 Bayou Boulevard
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 13 _
City & State City & State 4. FE! Number |  |Aoptied For
Pensacola, Florida 59-3383652 [ LV
Zip - | County 32803-2671 | FetYmbia 5. Certificate of Status Desired  [1] ?g'gesqlﬁfeﬂm”a'
6. Name and Address of Current Registered Agent A Name and Address of New Registered Agent
Tom = - - - o - = e " Narhe e e s RTTE - =
FLEM|NG, EDWARD P Street Address (P.O. Box Number is Not Accgﬁiébie)
4300 BAYOU BLVD SV
SUITE 12 & 13
PENSACOLA FL 32501 [ City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registarad agent and title If applicable. {NOTE: Ragistered Agent signatura required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C o Fi -

Tax fiting requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ’ Truslmlzundag\c?ri‘rigl:utig:ml 9 0 fdsd-gj{!oh;?é?e

{See criteria on back) | Make Check Payable to Departiment of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIQEF}S AND DIRECTORS IN 11
TITLE PST [T Delete TITLE ] [JGChange [ /.
NAME FLEMING, EDWARD P : HAME
STREET ADDRESS 4300 BAYOU BLVD’ 312 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE VP K1 pelete TITLE [JChange [ *2=-
NAME FLEMING, STEPHANIE NAME

STREET ADDRESS
CITY-5T-2IP

STREETADDRESS | 4300 BAYOU BLVD, #12
CITY-ST-2IP PENSACOLA FL

a-si-2e | PENSACOLA FL 32503

TE vp © XJchange [ Addition
wwi- ~- |IMOGRE-, -DONALD W

secTaonkess (7465 OLD PALAFOX

CITY-ST-2IF PENSACOL}} !773.773275”93

LI D ' O oelete
e --- | MOORE; DONALD W - - -
STREET ADDRESS | 7485 OLD PALAFOX

TITLE O Delete | TITLE ) Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TIFLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 71 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P ' CITY-ST-2P

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 cerlily that the information
indicated on this report or supplemantal 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

A y TR T L SR . .
SIGNATURE:ﬁS 28 SEN .'Edv?\ard ‘P./Fleming, President 1-14-00 (850) 477-066&0

SIGNATURE AND TYPED OR PRINTED NAM%}‘ SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




