2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED g
May 01, 2003 8:00 am :

DOCUMENT #  P97000036661 Secretary of State
1. Enlity Name 05-01-2003 90786 008 ***150.00 <
PERDIDO ENTERPRISES, INC.
Principal Place ot Business Mailing Address
3100 GULF BEACH HIGHWAY 3100 GULF BEACH HIGHWAY .
PENSACOLA FL 32507 PENSACOLA FL 32507
2. Principal Place of Business 3. Mailing Address ”"“Il' ||| ‘I””ll“ “m ||“| |Im I"ll "“l m" ||l|| Hm I]Il ‘"!
Suite, Apt. #, elc. Suile. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59-344 1211 Not Applicable
Zj b i i
" Country Ze Country 5. Corlificate of Status Desied [0 98+75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
0 CHRISTOPHER P Street Address (P.O. Box Number is Not Acceplable)
3100 GUIJ: BEACH HWY
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, | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE (0912 A ¥~ 15-03
Signature. typsd or pnme¥ name of regha’re-dagat and litle if applicable. (NOTE: Registerad Agenit signature raguited when reinstating) DATE
FILE NOW!II FEE IS $150.00 ) ) .
. 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbmion‘ o .?dsdeod?ohéiiss °
Make Chnck Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |DVPS O Delgte TMLE Clchenge [T Addition 3_
namve " [ O'GARA, CHRISTOPHER P HAME 2
STREET AGDRESS { 3100 GULF BEACH HWY STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP e
T - (8]
THLE p . ™ Delete TITLE [0 change [ Adaition %
NAME O'GARA, ROSE M NAME
STREET ADDRESS [ 3100 GULF BEACH HWY STREET ADDRESS
CIFY-ST-2IP pENSACQLA FL 32507 CITY-ST-21P
TITLE ) O Dalete TITLE [ Change [ Addition
NAME - - R NAME
STREET ADDRESS 4t STREET ADORESS
CITY-ST7.2IP ; CITY-ST-2iP
TITLE [ Dejete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [T Dstete TIILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2iP CITY-$T-2IP
12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment, with an address, with all other iikg empowered.
Sy YA = []n
SIGNATURE: TRsREHan HC.kﬂsfoolur C)Gum {1508  Bso 455 )332
SIGNRTURE AND‘I’YPEp OR PRINTED NAME OF'SIGNING DFFICER OR IMRECTOR Data Daytitna Phone #




