. - | FILED

Apr 11,2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

- 04-11-2002 90702 021 ***150.00

1. Entity Name

Sournpreezs, Ine

DO NOT WRITE IN THIS SPACE | 62480

2. Principal Piace of Business 3. Maiting Adcress
0330 SIGuenza DR| (330 Steuenza .

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Apptied For
Pensaecoch, Fo ca/jacoca  Fo IFF- 231747 Not Applicable

Zip — Country Zip Country e ; $8.75 Additionat
3507 USA @\5—0 7 LI SA 5. Certificate of Status Desired a Fee Required

. ’ ) ! 7. Name and Address of Current Registered Agent
i o e i g T g et A S g s S s k] BT YRy B =

FARR NG TN, lrccam £ T
DO NO WR'TE - Swreet Address (F’.O.I/‘:lox Nunl'lbce?is Not Acceptabic)

IN THIS SPACE 307  Sourn Pacarox St

City F L Zip Code

. A = _ PENSACOLA, IR0/
8.‘-;[!1;3 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\
SIGNATURE

i Signatura, typed or primed name of registered agent and tide 1 applicabhe. {NOTE: Registered Afenk signatune requined when reinstatng) DATE
9. Thi ion is eligible to satisty its Intangit January 4 «May 1 Fee Is $450.00 4 o

e bl i anavie MorMay L fsen $5000 | 10 Hocion GompagnFrencrs _$5.00 weye

(See riteria o back) ‘O _ Awmended DBRis $61.25 Trust Fund Conribution, O  AddedtoFees

Muke: Check Payuble to Department of Stale

. OFFICERS AND DIRECTORS - j
1MLE e} TLE
Nabe PrisTeR, Ricuprd C NAME
STREETADDRESS | s 33 SEGUENZA DOR. STREETADDRESS
v | Paysacolh , FL 3507 oty 51-2>
TinE | ome
NAME HAME
SIREET ADDRESS STREEEADDRESS
CITY-sT-2IF ore-ST-1F
TME TE
NAME HAME

TADBRESS i ; " ;
s s DO NOT WRITE

———— R w[m'y Tl MR T ISl e g iR L e g

okt a

S R INTHIS SPACE ~
NAME NAME. . " 2 o
STREET AUDRESS STREET ADDRESS

CITY . ST-21¢ CIFY-ST-ZIP

TITLE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 Ty ST-7IP

TILE HIE

NAME NAME.

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZIP ETY-ST-1P

indicated on this report or supplemental report is trug/aglt accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the feceiver or trustee empo to éxecule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an

13. | hereby Cem?, that the information supplied with th does not quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e
ol

attachment with a ith all othey like empbwofed, _ , ? Sa
GNATURE: /:“@/W/f ‘ %:’f?ffﬁf"‘w CPFISTER. Shpalez  (az-s213

‘ SIGNATURE AND TYPED QR PRINTED NAME OF MGMING OFFICER OR DIRECTOR ‘P’QEg I W Datz Daytime Prone *

CR2E034B (12/01}



