“

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P03 5%

’EZMGEMN‘O R’LMS, E\l <

Principal Place of Business

Si120 N. Pauncox

Mailing Address

-

/

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90002 002 ***150.00

P{:‘N-stﬁ’CO\-ﬁ , FL 3 505
2. Principal Place of Business 3. &iegjng Edress 3‘5 |
Suite, Apt. #, elc. Sulte, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number . Applied For
SACOLA Florcpa 39- 341504 Mot Applicable
Zip Country Zip Country " . $8_75 Additional
3 2 S-ﬁ L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P |7 Narre - R
fony H. Savoevz
Street Address (P.C. Box Number is Not Acceptable)
Si1zo N. PaLnrox Sr. [
Pensacoun, FL - 3250€
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.

TH S

SIGNATURE

Tom W . Sewoor Peesrpeor

4/esToo

Signature, typed or prnled name of registered agant ar

nd utle if applicable

(NOTE: Regislered Agent signature requireéd when reinstating)

DATE

9. This corperalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

10. Election Campaign financing
Trust Fund Contribution.

{See criteria on back) O
11. OFFICERS AND DIRECTOR 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE OQESIQG\IT ] Delete TILE [ Change ] Addition
NAME “Tobn H. Seavocvz NAME
STREETADORESS | G\ 20 A\J. P.q LA Fol ST. STREET ADDRESS
CITY-ST-2IP Pencmcoun  FL R2504 CITY-ST-2P
TILE " ™ Delete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy~ ST-20F CITY-ST-2IP
TITLE O pelete TTLE (JChange  [] Addttion
e - J—— - - o HAME | = P e
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-2IP
TILE O Dalete TILE [JChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE CI change (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-5T-7IP
TLE O elete THLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-61-21P GITY-57-7IP

13. | 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 repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or truslee 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 an an attachrment with an addrgss, with all other like empowered.
SIGNATURE: __/ ?fﬁ Toop I SNI0FT_

j//Z'f 40 55v-4341/75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {9/99)



