CET it ek PP e o, o i P TR i e | AL A e e et - b wp e S, s . P s i

e B e A rm e P B rEm e A2 A -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000043494 Jan 18, 2000 8:00 am

1. Entity Name
DFS OF NORTHWEST FLORIDA, INC. Secretary of State
01-18-2000 90070 041 ***150.00

Principal Piace of Business Mailing Address
965 ROYCE 885 ROYCE
PENSACOLA FL 32503 PENSACOLA FL 32503-2463 IRTEVETES ¥ TETEY

I

2. Principal Place of Busipass 3. Mailing Address - | lll”ll' “l Il” I ‘ | I| IIIN II ”"
9% £ forer et
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] | CityA St 4. FEl Number | [Applied For
A /4 NOT APPLICABLE {50
" Zip © 7] Country Zip . Country " . $8.75 additional
21v07 -2 4 /3 ia ‘ \) 5 Certificate of Status Desired o e Hequiredl !
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e am Tmtan e - R ‘_ : _ Name ] - I
SLAUGHTER’ DERREL F Street Address (P.O. Box Number is Not Acceptable)
985 ROYCE }
PENSACOLA FL 32503
City FL ‘Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registarad Agent signature required when reinsiating) ) DATE
9. ihls(‘tiorporatlgn is ehgrb:;a t? SalISfydItS Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o da sa. After MAY 1,2000 Fee will be $550.00 Trust Fund Coniribution. 3 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D - . . R - O petete TITLE [ cChange [ ..
HAME 'SLAUGHTER, DERRELF © NAME
STREET ADDRESS | 985 ROYCE STREET AUDRESS
omv-st-2P | PENSACOLA FL 32503 : CITY-$T-2IP
T ‘ (O Delete TIME Ochangz O
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE . [ Detete TITLE Ol Change [ -1
NAME - e = e - . - RO —— - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Delete NLE Clorenge O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
LIfY-5T-2iP , CITY-ST-2IP
TITLE ' [ Celete TITLE [JcChange [ 107
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all othe empowered.,

/< o= s [~ 20cp §D-g7. 4 J05

f/ s - : A
" SIGN W’ FICER OR DIRECTOR Date T Dayume Phone #

SIGNATURE: .




