2001 UNIFORM BUSINESS REPORT (UBR) FILED

(44

DOCUMENT # F4 10000 B95 4S5 - --.. Apr 20, 2001 8:00 am
1. Enity Name / ecretary of State

MORMIL \/E,N DN G]) | NC . Y 04-20-2001 90028 002 ***150.00

Pringipal Place of Business Malling Address

PENSACOLR, FLORDA
C0043849

2. Principal Place of Business 3. Mailing Address
ST o oo TMORMILVENDING, NG
Suite, Apt. #, etc. Suite, Apt, #, elc. - ‘ DO NOT WRITE IN THIS SPACE
B8R76 B uaNiNg Tree RD;
City & State ) City & State 4;5.6 Number Applied For
Penshcola FLORIDA | 59~ 3439873
Zip Country Zip COUmfy " X $8_75 Additional
SQEI 4“'5601\ L).S H 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ARY MABY rqiLler ,
m@ %?; 4 ’BZR;:NC’? TREE BD. Street Address (P.O. Box Number is Not Acceptadie)

Penspcobg, FL 32514-566%

City FL Zip Code

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

SIGNATURE
. Signalure, lyped or printed name of registered agent and titie if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
1]
9. This corporation’is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 "1 40, Eiection Campaign Financi .
- ‘ p . paign Financing, $5.00 May ge
_ Tax frllng‘relaquuement,and,elects:lndﬂ S0 ww - Aftor-MAY:1, 2001.Fee wilkbe $550.00 .. coc)  —p 0o um s T — —added to-Fees———
{See crileria on back) a. . Make Check Payable to Dapartment of State
. 3 QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | £ £ NIOORE. PRESIDENA poe TITLE I change [ Addition-
HAWE '7l+q 0 ARpONVE 1 HAME
STREET AUDRESY LA 2% ). I STREET ADDRESS
CITY-ST-2IP PEN5 reo J F L —5 CITY-ST-2IP
TILE L. A < T MOORE Vickr PRESD Delete TITLE [ Change [ Addition
NAME o 0 & ARONNE PLACE NAME
STAEET ADDRESS O STREET ADDRESS
.| cmy-stae ‘PEN;S(’?C‘-‘*‘LQ JFL 35726 CITY-S7-21P
TiILE MmARY MRY M LLESP‘EVC TV [T Delete TmE O Change [ Addition
1 '! *
| e R T6BURNIAL G TRERRY a3 we
» STREET ADDRESS CNSACoLA STREET ADORE
GITY-ST-7IP ? /Fd '%ZI}L’ CITY-ST-2P
TMLE ) O Delete TITLE Cchange [ Addition
NAME NAME *°
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ) [ Delete TITLE [ Change [ Addition
NAME ) "N name o
STREET ADDRAESS ' STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
_Cimy-sT-zIP L . ’ CITY-ST-2IF

" 13. | hereby cerlily 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or cireclor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter.607, Florida Statutes: and that iy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNA]%G&E:‘MG—’“-{ Moy M|l marY AMAYMILLEGE - bﬁ/{'ﬁ/o[ Castd y11-0 729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR .bayllme Phone ¥

CR2E034 (11/00)



