2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P9B8000044116

1. Entity Name

FLORIDA/ BAMA FEVER, INC.

Principal Place of Business

Mailing Address

FILED 3
Apr 10,2003 8:00 am
ecretary of State

1056 UNIVERSITY MALL

1056 UNIVERSITY MALL

PENSACOLA FL 32504 PENSACOLA FL 32504 3""‘&._‘,
2. Principal Place of Business 3. Mailing Address ”“Nln ”l il"l |[H' ||“| “m ||l“ ||m |m| HII. lll” WI |m '|“
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE! Number Applied For
59—3383557 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DWIER, THOMAS S Street Address (P.O. Box Number is Not Acceptable}
1056 UNIVERSITY MALL
Y
PENSACOLA FL 32504 7/ 7/ N Davs Huwy
City ! FL [ Zrcoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of er ent.
- -
SIGNATURE %‘f A f/éhas S &w}ef. Jres //J//ﬂ}'
Signature, typad ar prima{frﬁme of reglsle“’agem and litle if applicabla, (NOTE: Registerad Agent Jgnature raquired when reinstating) /DATE/
L8 -
o= FILE NQWI!!! FEE IS $150.00 . .
9. Election C n Financi
Ator Hay 1,200 Foowil e 55000 Cprioriat A SR ki
Mag;‘\(:heck Payable to Florida Department of State
Pl .
10. A OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D - [ Delete TMLE Ol Change ] Agdilon | &
NAME DWIER, THOMAS S ; NAME =]
sweeraopress | 1056 UNIVERSITY MALL STREET ADDAESS 'z
CITY-ST-2iP PENSACOLA FL 32504 CITY-ST-2IP 2
Al
TILE ] Detete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THE [ Dalete THILE [ Change - L] Addition
NAME . . |- e NAME < - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ betete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TILE 1 naiate TITLE [C]Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
12. | 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 certify that the information
indicated on this report or supplemenial 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 to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

h3 keasy with all othe

jke empowered.

IGNATURE AND TYPED OR PR

@

ED NAME OF S|

ING OFFICER OR DIRECTOR

Date

ﬁf““ﬂﬁ{f_’fw/mw L Jerér gees //)%_? Po 172 3/%
i Jossicpes

Daytime Phone #




