2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

STRINGAPURRS, INC. Secretary of State

05-02-2000 90134 037 ***150.00

Principal Piace of Business Mailing Address
JU05-SAN-GRERIEL-DRIVE 3305 SAN.GABRIELDRIVE
PENSACOLA FL 32504 PENSACOLA FL 32504-7543

B

2. Principal Place of Business 341ailin Aﬁ[" HII"III ”I II”"
gl Calieo Do ”f jeo D

Suite, Apt. #, &lc. - - Suite, Apt. #, etc. c— = e = DONOT-WRITE IN THIS SPAGE- - - e

City & State ity & State 4, FEI Number 04 4 Applied For

e TBAMENT e WM Yt . 563501 Not Appiicable
Zip ey L - Zip oy L o . $8.75 Additional
3.2’ ' E A A ?15'3-3 = l- A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name }
GULLAHORN, JEAN R Terns R. Crollabe.
’ Street Address (P.O. Box Number is Not Acceptable)

<3905-SAN-GABRIEL DRIVE
PENSACOLA FI. 32504 AN} Ctdiver Do

Y ertran mer T FL | %% 5=

8. The above named entity submits jys sig§ement for the purpese of changing its registered oﬁice‘:d'r'"régisterec'j—agehf, or both, in the State of Florida.

signature Y
lSignaturé}typed or printad name Eﬁeg\stened agent and btte it applicable {NOTE: Registered Agent signature required when rginstating} DATE
9. This corporation is eligible to satisfy its Intangit? " FEE IS $150. ! N ,
Tax filingprequiremeilga:; et:ects toydo 50. e Aﬂel:lll\.ﬂi\l:l‘f!voooiie \nﬁl?besg::mﬂﬂ 10. Elecuon Campalgn Elnancmg $5-00 May Be
g e rust Fund Contribution. O Added to Fees
{See criteria on back) 01 Make Check Payable to Department of State
1. (QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e P CJ oelete e [ﬂcnange [] Addition
NAME GULLAHORN, JEAN R NAME
streeT ADoRESS | 3905 SAN GABRIEL DRIVE STREET ADDRESS (-)'l I I ﬁ'l e Desue
or-size | PENSACOLA FL 32504 s | AumamedT L D283
TITLE ST, 1 Delete TITLE 4 : m Change  [] Addition
NAME GULLAHORN, JOHN D NAME o
sTreeT apaess | 3905 SAN GABRIEL ORIVE et -l sreer aooRess | 1 Cﬂl:%? e o - T ¢
CHY-ST-ZIP PENSACOLA FL 32504 CITY-ST-7IP Tl e T, L S22
TILE {J Delete TILE ! 1 Change (1 Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CRY-ST-7P
TITLE O] petete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE : [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P & : CITY-§7-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachment with an address, wilh-etegther like empowered. @ Sbo)

-,
ol

SIGNATURE: D SN SE L e TS

1
i

DOCUMENT # P96000071686 May 02, 2000 8:00 am

CR2E034 (9/99)

T

SIGNATURE ANDTYPEOR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Daytime Phona #




