o
. n
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P96000091146 Apr 25t, 2002f8 S 00 am
1. Entty Nare ecretary of State
M. PETE MCNABB OF NORTHWEST FLORIDA, INC. 04-25-2002 90015 042 ***150.00
Principal Place of Business Mailing Address
401 E. CHASE ST, 401 E. CHASE ST, ‘ (SR TT TR TS
#104 #104 ‘
PENSACOLA FL 32501 PENSACOLA FL 32501 ‘
- - ARV ARG
2. princi lagg of Businegs 3. Mailing Address ‘
O GIiE brees P
’Suite. Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit tate, City & State - 4, FEI Number Applied For
M WW % 59—3400293 Not Applicable
%6&@ Cﬁ% e %@% Country m 5. Certificate of Status Desired O geae'gesq::?:;ﬂ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e L= - e |, Name e e e ce ialn
MCNABB’ MP Street Address (P.0. Box Number is Not Acceptable}
401 E CHASE ST. ‘
:l;:l;ACOLA FL 32501 @08’6 ¢ & ﬂﬂ( ﬁ L/
ULy (REZ1E FL | *%26 02
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. T
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $:i§:I?_-:r%agfrilr?guzgjnmng O %dsd'gjqo‘\g?;sse
(See criteria on back) O .| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TITLE PD [ Dslete TILE Dichange [ Addition | S
NAME MCNABB, M P NAME &
STREET ADDRESS | 401 E CHASE 104 STREET ADDRESS §
CITY-ST-ZiP PENSACOLA FL 32501 ‘ CITY-Si-2IP w
TILE Vv " J#Pelete TITLE I change  [J Adgition x
NAME TURKOQVICS, RANDOLPH H NAME
STREET ADDRESS | 401 E CHASE ST 104 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-7IP
TILE Vv O Delete TITLE [ Change (] Addition
NAME JAMES, JANE A NAME
stheet a0Ress. | 401-E-CHASE -STREET; SUITE 104" - — ==~ | -STREETADDRESS: | - 2o SR
CITY-ST-2IP PENSACOM FL 32501 CITY-5T-2IP
TITLE v [T Delete TITLE O change [ Addition
NAME JAMES, DONALD E + NAME
STREET ADDAESS | 401 E CHASE STREET; SUITE 104 STREET ADDRESS
CIY-ST-2P PENSACOLA FL 32501 -~ CITY-ST-2IP
TILE ' O pelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' CITY-ST-2P
e [ delete TMLE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report ¢
of the corporation or thg

changed, or on e atla -ﬂ
‘:
h

SIGNATUR

13. | hereby cerlily that the Ff
f

Mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as il made under cath; that I am an officer or direcior
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ﬁ-IWNAME Kf SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




