2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032666 FILED
5. Eny Nams Jan 24,2000 8:00 am
01-24-2000 90106 035 ***158.75
Principal Place of Business Mailing Address
4917 NOHTH PALAFOX STREET 4317 NORTH PALAFOX STREET
PENSACOLA FL 32523 PENSACOLA FL 32505-2920
E PR ki R AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-09672?4 . Not Applicable
Zip Country Zlp Country 5. Cartificate of Status Desired y $875 Additional
) Fee Required
6. Name and Address of Cutrent Registered Agent . - ] 7. Name and Address of New Reglstaled Agent =
B - Name
WRIGHT, JOHN Street Address (F.0. Box Numt;er is Not Acceptable)
4317 NORTH PALAFOX STREET
PENSACOLA FL. 32523
City ‘ FL Zip Code

8. The above name ity Stigmits thig, statement for the purpecse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE O/ /¢" )

Signatura, typed ar p nﬁ nama of registared agent and tith if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibletto satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ] o
A ) 0. Election C aign Finangin
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust rFunda(r:noitr?buti;n. 9 0 i:%e?jotlohflnge
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC 7 Delste TITLE I Change [ Addition
NAME WRIGHT, MRK NAME
STREET ADDRESS | 4317 N PALAFOX ST ' STREET ADDRESS
CITY-§7-21P PENSACOLA FL 32503 CITY-57-71P
TILE P [ pelete TITLE . [] Charge [ Addition
NANE HARPER, LANE NAME
staeeT ADDRESS | 4317 N PALAFOX ST STREET ADDRESS
CITY-ST-Z7iP PENSACOLA FL 3252 CIvY-ST-2IP
TTLE 8PTD - - - - L Olpeie - f WE oo —-— = = - - . [J-Changs — [ Addition
NAME WRIGHT, JOHN . NAME
STREETADDRESS | 21833 COUNTRY RD 12E STREET ADDRESS
CITY-ST-2IP FOLEY AL 38535 CITY-ST-2IP
TRE [ pewte TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IF
TITLE [ pelete TITLE ] Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me O pefele TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supple eport is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiv empaowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerpwith an addressewith all other like empowered.
R PR LR T Rl 0{
SIGNATURE: 144NNV -Oo -
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



