e
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1313 I%OE(Z)]Z) 8:00 am

DOCUMENT #  P96000063610 Secretary of State
A BEKA BOOK, INC. 05-13-2002 90243 026 ***150.00
Principal Place of Business Mailing Address
250 BRENT LANE BOX 19100
PENSACOLA FL 32503 PENSACOLA FL 32523-9100 :
us . .
2. Principal Place cf Business 3. Mailing Address ‘ III"II’ "I llm Iml Ilm Il”l "I“ II"I I"ll "l(l l[m um Il‘l IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59-3391229 Not Applicable
Zip Couniry Zie Country 5. Certficate of Staws Desred ~ [] 3879 Additional
: Fee Required
— |~ 7 :— —=---6-Name and Address of Current Reglstered Agent ————— —— ~ T T T *7 7. Name and Addréss of Néw Registered Agent ~ N
Name '
HomON’ ARUN R DR ‘ Street Address (P.Q. Box Number is Not Acceptabie)
250 BRENT LANE
PENSACOLA FL 32603 .
City FL Zip Code

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

SIGNATURE
~ Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9, Jhis corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?rig:'?” Campaign Financing 0 $5.00 May Bo
o . und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. : CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P _ 1 Delete TLE D ) Change  FXAddition
NAME HORTON, ARLIN R DR RAME BEEMER, MATTHEW A.
STREET ADORESS | 250 BRENT LANE sweeTaooness [ 2H48 SQOUTHERN OAKS DRIVE
arv-st-72 | PENSACOLA FL 32503 omv-st-z2p - ICANTONMENT, FL 32533
TITLE ST L . [ Delete TITLE : [ cCharge [ Addition
NAME HORTON, DR. REBEKAH NAME
STREET ADDRESS | 250 BRENT LANE STREET ADDRESS
CITY-§T-2IP PENSACOLA FL CITY-ST-2IP
TETTT T T YT T T T K pelete me -~ |7 ST T T T T T T T Tt T O Addition
NAME MUTSCH, GREGORY D DR NAME
STREET ADDRESS | 9703 WOOD BREEZE STREET ADDRESS
CITY-$T-2P CANTONMENT FL 32533 CITY-ST-2iP
TITLE D 1 pelete TITLE [J Change [ Addition
NAME MULLENIX, JOEL NAME
STREET ADDRESS | 3236 WINDMILL CIRCLE STREET ADDRESS
GITY-ST-ZIP CANTONMENT FL 32533 CITY-ST-ZIP
e VP ) XX erete TMLE [ Change [T Addition
N RICE (I}, DR BILL NAE
SIREET ADDRESS | @27 BILL RICE RANCH RO STREET ADDRESS
CITY-ST-2IP MURFREESBORO TN 37129 CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13, | hereby certify that the information supplied with this fiing 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 supplemental report i e 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 carporation cr the receiver or trusteg effipoylered to execule thifefiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an agkfre: d.

SIGNATURE:

(850)412-9% 80

Date Daytime Phone #

Y HG/ARGO |

CR2E034 (9/01)

r



