2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOGUMENT # P96000071657 Mar 29, 2001 8:00 am
- S e Secretary of State

Principal Place of Businass Mailing Address
504 S MONTGOMERY AVE 504 § MONTGOMERY AYE
INVERNESS FL 34452 INVERNESS FL 34452 . foriOw
us us ’ ) .
Suite, Apt. #, eic. Suile, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 59-3397145 Applied For
e o I . - - . Not Applicable | _
Zi Zi Count iti
b Country P ouniry 5. Certificate of Status Desired O $8.75 Additianal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JESMONTH, RICHARD E
Street Address (P.O. Box Number is Not Acceptable
217 A. EAST INTENDENCIA STREET ¢ plable)
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Ragistgred Agent signature required when reinstating) DATE
. TR - . n
9. _'::hmfiorporanc')n is ehglblgz t«T sauifyc;ts Intangible At Fihivl*l?vzvom FFEE |S_u$t;| 50.505()0 0 10. Eisction Campaign Financing $5.00 may 8o
ax |m.g rgquuement and elects to do sc. el ) ee will be § i Trust Fund Contribution. O Added to Fees
(See criteria on back} =g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Time D 0O Detete e Ol Change [ Addiion | S
NAME HANCOCK, BOBBY GENE NAME e
sTReeT aporess | 504 S MONTGOMERY AVE STREFT ADDRESS 3
CITy-87-2° INVERNESS FL 34452 CITY-ST-2P b
o
TITLE D O Delete TITE O Crange 3 Addiion | &
NAME STONE HANCOCK, PATSY NAME
sTreet aporess | 504 S MONTGOMERY AVE STREET ADDRESS
(~5y-$-2P- - [NVERNESS Fls 34452 —=-—=-- #=—- -~ - -~ = == - CITY-5T-ZIP =~ ~}- e . cm e i
TITLE [ Delete TITLE [ Change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CRY-ST-2IP
TIME [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
L 1 petete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 lega! 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 11 or Block 12 if
changed, or on an attacpment with an address, with all other like empowered.
SIGNATURE: ; s i
IGNING OFFICER] OR DIRECTOR




