2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000091146

1. Entity Name

M. PETE MCNABB OF NORTHWEST FLORIDA, INC.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90096 045 ***150.00

Principal Place of Business Mailing Address
_" E. CHASE 8T 401 E. CHASE ST.
e #104 .
_.lniaa FL 32501 PENSACOLA FL 32501-6160 LOVBgJILvu
E us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 002 Applied For
59_34 93 Not Applicable
Zip Counlry Zip Country 5, Cerlificato of Status Desired O $8.75 Additional
Fee Required
. .6. Name and Address of Current Registered Agent oo sm. . —— . 7. Name and Address of New Registered Agent —— .. . . -
. Cetxe. MENab b
PETE, MCNABB M Street Address (P.O. Box Number is Not Acceptable)

401 E CHASE ST.

#104

FL Zip Code

PENSACOLA FL 3% / ,
Cit
f ~/ /) ’

8. The above named ep#

r thif puy/pofe af changing its registered office or registered agent, or both, in the State of Flarida.,

4. 24-2000

SIGNATURE .
. §igr‘\a|ure‘ lyﬁ'gd or printec name of registered agsnt and lmay&\;able. {NOTE: Registerad Agant signature requirad when reinstating}
_ 9. This corporation is eligible to satisty its Intangible | | . - FILE NOW!!! FEE IS $150.00 ) L i
" Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee witl be $550.00 10 Erlss:Igsn%aénoiat:ig;ug;ancmg 0 fdie?ﬂ May Be
o X c Fees
(See criteria on back) | ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE P [ Delete e (W change (] Addition
wie |MCNABB,PETEM - e rqr- l\) b, ™M ge,\-e. "
street aooness | 401 E.CHASE ST. #104 STREET ADDRESS (MR E &.&b g = {(a]
CITY-ST-2P PENSACOLA FL 32501 CITY-57-7IP pmﬁg = W 313‘0\
TITLE P [ Delete TNLE gChanue [ Addition
v TURKOVICS, RANDOLPH H e T\M‘kﬁ v.es Rong\o
steet aooness | 401 E. CHASE ST. #104 sTREETADERESS [BADN € '\'
CITY-57-2P PENSACOLA F[_ 32501 CITY-5T-7P
TME - - o o " Delete TILE — ——’"’:' S [ Change— 1 Audilion -
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ Delsta ME [ Change - [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21 GITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualiby
indicated on this repart or supp\ememal repert is true and accurate and'that
of the cerporation or the recetv
changed, or on an atlagfiment with

v il other like egfipowepéd.

g address, yith

SIGNATURE: L

yr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
BT or frgptee empowered to execute 6 repoft as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L 4-24-00  BS0-H432-4477

Date Daytime Phone #

CR2E(34 (9/99)




