2000 UNIFORM BUSINESS REPORT (umq_”);;r | FILED

DOCUMENT # P97000036661 = Feb 25, 2000 8:00 am
- Enty ame Secretary of State

PtHDIDOENTERPHISES' INC. 02-25-2000 90007 015 ***150.00
Principal Place of Blisiness Mailing Address l

__ GULF BEACH HIGHWAY 3100 GULF BEACH HIGHWAY
_._nTsi s FL 32507 PENSACOLA FL 32507-2822 -]

' I LI
YR

.
Ul LW

Suite, Apt. #, etc. ' Suite, Apt. # etc. DO NCT WRITE IN THIS SPACE

Gity & State City & Stale 4. FEI Number 344 Applied For
a7 59— 121 1 Not Applicable

Zip Country Zip Country (] $8.75 Additionat

5. ifi i
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'GARA, CHRISTOPHER P B Street Address (P.O. Box Mumibzer is Not Accepltable)
3100 GULF BEACH HWY
PENSACOLA FL 32507
- - City FL Zip Code

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

SIGNATURE
Signaturs, typed o printed name of registered agent and title if applicable. (NOTE' Registerad Agent signature reguired when reinstating) DATE
: N e . I
2 Efnﬁﬂfgzﬂ?rgﬁefﬂ:féf’e satisly s niangible ,Aﬂel:!;i:\\(N?V;;;;':E "Nsm$; f‘éé’é’o o0 10. Election Campaign Financing $5.00 May Be
= e * Trust Fund Contribution. D Added to Fees
{See criteria an back) X Make Check Payable to Department of State
11. e QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSY O pelete TITLE [ change [ Addition
NAME O'GARA, CHRISTOPHER P NAME
stReet aporess | 3100 GULF BEACH HWY STREET ADDRESS
cmy-st-zp | PENSACOLA FL 32507 CITY-ST-ZP
TILE P O Delete TITLE [T Cchange [ Addition
NAME Q'GARA, ROSE M NAME
stReeT anoress | 3100 GULF BEACH HWY STREET ADDRESS
orv-sr-2p | PENSACOLA FL 32507 CITY-ST-2P
TITLE ‘ [ Deete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | ﬂ_ CITY-ST-ZP
TITLE O patets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP
TITLE : [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE J change [ Addition
NAME R R NAME
STREET ADORESS | = e SIREET ADORESS
CITY-S$T-21P y CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 directer
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (Wt 2//5/00 gs0 455133«
Dagt Daytime Phong ¥

CR2E034 (9/99)



