2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 13, 2001 8:00 am
DOCUMENT #  P96000056530 Seeretary of
1~ Enity N ecretary of State
v

Principal Place of Business Mailing Address
BRENOR AR K STRES 0,2 0,104 s S g
JPERBAZOLE FUL3RhoK FENSACOBARLRIENGT

1015 N. 12th Ave. 1015 N. 12th Ave.

renoscola, FL 3501 Pensacoia, FL_ 37301 AL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-3395674 Mot Applicable
Zip Country . Zip . Countrz = 8. Certificate of Status DE_SFFEQ | 7 gese-gi Lf:\i:i:cilt_i?ltsal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BEARMAN’ SAMUEL W Street Address (P.0. Box Number is Not Acceplable)

1015 N. 12TH AVE

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 -
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $550.00 10. Election ;Zampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Trust Fund Contribution. 0 Add-ed o F?a);s e
{See criteria on back) - Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANDG DIRECTORS IN 11
TLE PVTS ‘ C1 Delete TITLE P change [ Addition
NAME BEARMAN, SAMUEL W NAME 1015 N. 12th Avenue
streeraooress | 817 NORTH PALAFOX STREET STREET ADDRESS Pensacola. FL 32501
orv-st-z¢ | PENSACOLA FL 32501 CITY-ST-ZIP ?
TRLE DCM 7 Detete TMLE ' B change [ Adition
NAE BEARMAN, SAMUEL W NAME 1015 N. 12th Avenue
street coress | 817 MORTH PALAFOX STREET STREET ADDRESS Pensacola. FL 32501
3
CITY-5T-7IP PENSACOLA FL 32501 CITY-ST-2IP
CTETTT T . e T - Irperete="" " T0LE T e - C e [l Change — (=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CTY-S1-2P
TITLE O Delste | § TTLE [ Change [ Agdition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITE [ Change  [] Addition
NAME ‘ ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-8T-2P
TITLE O pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

13. | hereby cenrtify that the information supplied with this filing does not quality for the exermption stated in Section 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 or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an addre; jth all other like empowered.

ZAREQUIRED < \\‘:‘::. Noy 35S 9
Date < A IIREPRER ey oy o B

siGNATUREY  SIG

SIGNATURE AND TYPEDR OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

CR2E034 (5/01)



