2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P97000047313 Apr 02,2001 8:00 am
et : ecretary of State

: RNATIO INC.
MO PROPEHTIES INTE NAL' 04-02-2001 90046 017 ***150.00
Principal Flace of Business Mailing Address
3838 NORTH PALAFOX STREET 3838 NORTH PALAFCX STREET
PENSACOLA FL 32506 PENSACOLA FL 32505
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-3465434 Applied For
Not Applicable
- Zi " —
2o Country » Country 5. Certificate of Status Desired O $8'75 Addnmnal
. — S . - FeeRequired (.. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
MOWE, CLIFFORD B Strest Address (P.C. Box Number is Not Acceptabie)
ree ress (P.C. Box Number is Not Acceptabie
3838 NORTH PALAFOX STREET P
PENSACOLA FL 32505
N City Zip Code
—p < . FL
8. The above named erz“}f':.‘ 1 :;j}; staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AT
SIGNATURE T SR
Signads’ s, byt "'c jinted nama of fey.o 2wl ggee, 10 tile f applicable. {NOTE: Ragisterad Agent signatura requited when reinstating) DATE
P |
AY)
i ion is eligi isfy | I EN 1t E IS $150. ) . . .
9. ihlsfﬁ.orporatpn is ehtgnble ula sc-tmstfyéts Intangible At FI;AY 10\121’(:":“ i'::E S.“$b 5(;50:0 00 10. Election Campaign Financing $5.00 May 8o
axll mg rfequwemen anc elects to do 80, er ! ee wili be - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Celete TILE [ Change [ Addition g
NAME MOWE, CLIFFORD B NAME =)
staeeT A00REsS | 3838 NORTH PALAFOX STREET STREET ADDRESS 3
CITY-ST-ZP PENSACOLA FL 32505 CITY-ST-7IP E"
TLE D O elete TLE O Crange [ Acditon | &
NAME MOWE, WAYNE T NAME
stmeet anoress | 3638 NORTH PALAFOX STREET STREET ADDRESS
|-cmstzzp | PENSACOLA.FL 32505. - — - - —- S | CTY-ST-ZP | - . . — —
TilLE D ' 3 Delets TITLE [ Change [ Addition
RAME REID, WILLIAM A NAME :
streer aooress | 3838 NORTH PALAFOX STREET STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32505 CITY-ST-2IP
TILE D 1 Delete TILE [ Change  [T] Addition
NAME MCVOY, THOMAS HAME
street a0oRess | 3838 NORTH PALAFOX STREET STREFT ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-2IP
TIMLE [ Delete TIME (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-£IP CITY-ST-2P
13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption staled 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 frustee empowered to execul? this report as required by Chapter 607, 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: J/J.u,,.u Y Il e 3ac /s, (Fso) 432 < 30,
" BIGNATYAE PiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ! Date N / Daytime Phone #




