2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# _ PG7000036661 + eeretary of State

PERDIDO ENTERPRISES, INC. 04-17-2002 90052 047 ***150.00
Principal Place of Business Mailing Address

3100 GULF BEACH HIGHWAY 3100 GULF BEACH HIGHWAY

PENSACOLA FL 32507 PENSACOLA FL 32507

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—344121 1 Not Applicable
Zi c Zi iti
P ountry P Country 5. Certificate of Staws Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

0 ! CHRIST.OPHER P Street Address (P.Q. Box Number is Not Acceplable)

3100 GULF BEACH HWY o L __ _

PENSACOLA'FL 32507~ =~ =~ -
City FL Zip Code

8. The 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
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This S;.orporatioln isgﬁgible 1o satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fsis
(See criteria on bag{) O Make Check Payable to Department of State
". L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ |DVPS O Detete TE Ol chang: [ Addition
NAME (0'GARA, CHRISTOPHER P NAME
srreev aooress | 3100 GULF BEACH HWY STREET ADDRESS
cry-sT-20 | PENSACOLA FL 32507 CITY-ST-7IP
TILE p O Delete TITLE [ change [ Addition
HAME ('GARA, ROSE M HAME
sTReeT ADDAESS | 3100 GULF BEACH HWY STREET ADORESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP
TMLE 1 petete TIMLE D change [ Addition
NAME NAME
STREETADDRESS.| o __ o eme e M\ SteeEnaORESS | L 1
CITY-ST-2P CITY-ST-2P :
TITLE [ pelete TITLE [ change [ Addition
NAME 1| nawse
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TILE [ Delets TIME [ Change [ Acdition
NAME | mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corgoration o the receiver or rustee smpewered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachgagnt with an address, with all pther like empowered.
LY
SIGNATURE: ‘ /6);‘ ElOURED G2 | R U133
~ aytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER CR BIRECTOR Date

CR2E034 (9/01)



