2001 UNIFORM BUSINESS REPORT (l}‘BR) FILED

DOCUMENT # P96000099717 Jan 25, 2001 8:00 am

1. Entity Name

SEARS AND ASSOCIATES, P.A.

Secretary of State

01-25-2001 90152 032 ***150.00

Principal Place of Business

€727 N DAVIS HwY
PENSACOLA FL 32504

€727 N DAVIS HWY

Mailing Address

PENSACOLA FL 32504 vvuUuguyy

2. Principal Place of Business

Lito A Davis fhdv

v e Yoyl L]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Jtate 4, FEI Number 59.342%98 Applied For
6’7!/_)’)?' MLA o /:1-’ 26‘7\/54' ol ﬁ Not Applicable
Zip C‘ountry Zip Country " } $8 75 Additional
- 5. Cert f D d : :
3 2-"} P ‘_’l é_$c ' 81 ‘4_ 51&_0 % é:—SC ? 8, ﬁ- ertificate of Status Desire W] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T SEARS, WILLAMW T T T
6727 N DAVIS HWY
PENSACOLA FL 32504

e - T e T ———

Sireet Addrass (P.O. Box Number is Not Acceptable)

blo N Dlys oty Svi7e*7
Cny/é—’-)u/j;?.cot-ﬂ- FL Z'?cﬂjeo-/

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - - 0
oS rust Fund Contribution. Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ peete TITLE WChange ] Adgition
NAME SEARS, M ANN NAME
sTReET ADDRESS | 6727 N DAVIS HWY STREET ADORESS | £y B0 8 7N 2)4’{//5 HT, SVITAY!F7
CITY -ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
TITLE VP O Delete TITLE /BfChange [ Adgition
NAME SEARS, WILLIAM W NAME A/ o
STREET ADDRESS 6727 N DAVIS HWY STREET ADDRESS 5/40 DW/} %V /d" SU/}?—_#‘/
CITY-S7-7IP PENSACOLA FL 32504 CITY -ST-21P
THLE [ Delete TNLE (I Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelate TITLE [ Change  ["] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TMLE [ pelete TILE [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatéd en 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 ar the receiver or trustee empowered 10 execlite
changed, or cn an attachment with an address, with alt other like,

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME O

report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

owered.”
Joalss  Pio-ddrs-pifD

IGNING OFFICER OR DIRECTOR Bate Daytima Phons #

CR2E034 (10/00)



