2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

" DOCUMENT # P96000070250 Mar 08, 2001 8:00 am
N ERTIES INGORPOR L Secretary of State
1A PROPERTIES INCORPORATED o . 03-08-2001 90085 041 ***150.00 i
Priﬁcipat Flace of Business Mailing Address
5100 NORTH 9TH AVE. 2554 SUNNYDALE LANE
SUITE E-519 ’ PENSACOLA FL 32534 | Copatnddi el
PENSACOLA FL 32504 us
us
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stalg==- ~ - e =z Gty &-Slato e e r——— e~ _;{.VEEi.NEanr_r_42?27627B4 L Applied For
' o ST T NetApplicableT] ™
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narneg
HUGHEN, WL. Street Address {P.O. Box Number is Not Acceptable
2552 SUNNYDALE LANE 58 (0. Box Numberis Not Acceptacie)
PENSACOLA FL 32534
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 Flarida.
SIGNATURE
Signature, typed or printet name of registered agent and title if applicable, (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eiction Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Depariment ot State

Trust Fund Contributian, Added o Fees

11. OFFICERS AND DIRECTORS 12 ADCITIONS /CHANGES TO OFFICERS ANG DIRECTORS iN 11 .
TITLE P (] Delete TITLE {JChange ] Aadition g
NAME HUGHEN, W.L NAME 2
streeT apDRESS | 2554 SUNNYDALE LANE STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL 32534 CITY-ST-ZIP - a
TITLE [ petete TITLE [0 Change (] Addition %
NAME NAME
__STREET ADDRESS e e STREFT ADDRESS
CITY-5T-247 oTy-ST-3p T )T T T . == - - -
TTLE 7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O bslete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE ] Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /} CIyY-51-2IP

13. | hereby certily that the information sug"p
indicated on this repon or sfpplemental Feport is
of the corporation or the regeiver opings

ee emporefed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

iling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furthar certify that the information
¢ and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director

. l’ all other like empowered.

3-5-0 85985 M1y

smqu»ijVPEVon PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daylime Phun‘g # 1




