-255 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # F1,00007795¢/ - - Mgi{rle(tlzu%)?%?' gig?eam

PEMSMoLA Noow bnavESTMENTS, “Trve. / 05-10-2000 90097 050 ***150.00

1! Place of Bysiness Mailing Address
120 N fb&\mcoy Sr.

usacoun, FU 32505  C0es792l

Principal Place of Business 3. MailingAddress r
0. box 1351 A
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
R ¥ S
City & State iy & Siate 4. FEl Nurmber Applied For
@NEACO\J} FL sa4-3y25 32%3 ARt Applicante
Zip Country Zip Country ” . $8.75 additional
3 Z.SOI L 5. Certificate of Status Desired 0 Fee Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name .
{odD . snwoed. :
517.0 . Pﬁ LALOY ST . Street Address (P.O. Box Number is Not Acceptable)
Pensacoun , FL 32505
City F L Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,

e S M “Toob W . Snver . Deescosor 4{25/00

Signalure. typad or printed narne ol registered agent and ke i applicable. {NOTE: Registered Agertt signalura required when reinstating) DATE
This corporation is efigible to satisfy its intangible - . ) .
10.
Tax filing reguirement and elects to do so. Eiecuon Campaign Financing 0] $5.00 May Be
M rust Fund Contribution. Added to Fees
(See criteria on back} O
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11

? Pegsonewt O3 oelte e Qlcrenge L addition | 3
3 NAME 24

“Tovd W 5»\!0649. 3
ET ADORESS 2o N. P&u\ Fok . — STREET ADDRESS 2
ST-2F EnNsecoLd  FL 32508 omy-st-zp e
: (3 pelete TILE [T change [ Addition | <
3 NAME
ET ADDRESS STREET ADDRESS
-ST-2IP CiTY-§T-7if
: J pelate TmE . (O Change  {] Addition
3 NAME :
ET ADDRESS ’ STREET ADDRESS
ST-7Ip o - T Rony-stoe T T T T
: (7 Detete TILE [JcChange (3 Addition
E NAME
ET ADDRESS STAEET ADDRESS
-51-21P GITY-ST-21P
_ [ pelete TINE (T3 change (3 Adaiiion
3 NAME
ET ADDRESS STREET ADDRESS
-ST-21p CITY - 5T- 2P
3 O pelate TITLE [ change [ Addition
4 NAME
7 ADDRESS STREET ADDRESS
-ST-21P Ciry-ST-7IP

| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Forida Statutes. | turther certify that the infarmation
indicated on this repors or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

GNATURE: 1A Tond K. SANOGT A//ZS'/U £5D-4341173

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




