2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022808 - -~ Jun 19, 2000 8:00 am
I / Secretary of State

PAULA G. DRUMMOND, P.A.
06-19-2000 90006 038 ***550.00

Principa! Place of Business _ Mailmg Address
e T R regE s b

- - - oy

. ALCANIZ STREET . ... .. .. 120.5. ALCANIZ STREET ____ I A

=t s FL 32501 PENSACOLA FL 32501-6010 CUUURUY L -
T T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ] Cly & Stale 4. FEI Number Applied For
59—343151 1 Not Applicable
) 7 —
Zip Country P ' Country 5. Certificate of Status Desired O ?8'75 Addmonal
- S [ & o e e e | e - e e i o o FE@REQUiTRd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
DRUMMOND' PAULA G Street Address (P.O. Box Number is Not Acceplable}
120 S. ALCANIZ STREET
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agert, or bath, in the State of Florida,

SIGNATURE
Signalure, typed or printed name of registered agent and title ! applicabie. {NOTE, Ragistered Agant signaturg reguired when reinstating) DATE
. This corporation is eligible 1o satisfy its intangible ILE NOW!! | 3 . N ,
° Tan filin ; requﬁrementin 4 elocts wydo co. 9 A ftet ; AY 1C,) 2;00?35 \3H$;e5350500.00 10. _I;,\ecuon Campaign Financing $5.00 may Be
g f€ rust Fund Contribution. i} Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE DP [T Delete TITLE {J Change [ Addition
NAME DRUMMOND, PAULA G NAME '
streeT ADDRESS | 1200 S. ALCANIZ STREET STREET ADDRESS
arv-st-z¢ | PENSACOLA FL 32501 GiTY-ST- 2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2P ‘ o
MLE | O Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-§T-2IP
TITLE O petete TITLE [QChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ oITY-51-2IP
TITLE . [ pelete TME [ Change 7] Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP . CITY-S5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this reportgreguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmgnt with an address, with all other like empowered

AN A ot =R

DTYPED OR PRINTED NAME OF SIGNING O

FFICERTOR DIRECTOR Daytime Phona #

SIGNATUR

Aass é///é/o-o 9cp Y32 2507

CR2E034 (9/99)



