2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044075 Apr 17,2001 8:00 am
. Enuytare > ecretary of State

Principal Place of Business Mailing Address

STIP MALL 8200 HIGHWAY-38 WEST
F SUNE F

PENSAGOLA FL 32506 PENSACOLA FL 32506
us us

rincipal Place of Business

3. Mailing Address

ol 1

Suite, Api ;#, 1008 Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3379957 Applied For
' Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired )+ gaae.zgq lﬁi‘g’i‘m&'
e s .. . B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . " Narme T RE s e e s 2 e el e S o
ggg‘{ﬁ?éggg?ﬁ ?NEST Street Address (P.O. Box Numbe} is Not Acceptable)
SUITE F
PENSACOLA FL 32506

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when retnstating) DATE
9. This corporation is eligible to satisfy its intangible P FILE NOW!!! FEE IS $150.00 “40. Election Campaign Financi
c . . paign Financing $5.00 May Be
Tax flllng r_equwemem and elects 10 do so. m/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PD O belste, TITLE ) ¢hange [ Addition
NAME PARKER, RONALD D NAME
staeer aDDRESS | 4141 BONWAY DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32504 CITY-ST-2P
TILE VPD 3 Celets mE [ Change ] Adition
RAME PARKER, LINDA S NAME
streeTA0CRESS | 4141 BONWAY DRIVE STREET ADDRESS
CIY-ST-21P PENSACOLA FL 32504 ~ QITY-ST-ZiP
TITE 3 Delete ) me [ Change  [] Addition
NAME - - - T - T T, T T ?NA-MEj: | T . - - - - o
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TITLE [ Delete THLE [ Change T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) GITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-27
TITLE : [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-ST- 2P »

13, I hereby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or supple al 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 rec r trustee empowered to culgghis rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or an an atta i an adgress, 'hWWO)ired. 20
M - 4"" \

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

ONAIO O, Farkket- RS petT == Z50-457- 0052 J

|

CR2E034 (10/00)



