2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048012 Feb 14, 2000 8:00 am
1. Entty Name Secretary of State

Pringipal Place of Business Mailing Address
800 5. BARRACKS STREET 600 S. BARRACKS STREET
SUITE 210 SUITE 210
PENSACOLA FL 32501 PENSACOLA FL 32501-6043

T o [iaean szeeer | MMRINRIRMIITINN

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SUITEE 201 SUITEE 201

Cii_t’yﬁ,sge F L“. CitFy-&?%e Fm 4. FEI Number 59'3464273 Applied For

Not Applicable

‘Zi' 9‘5 % Coltj:gy n_ 2%95% Coﬁt&)‘ " | 5. Certificate of Status Desired | gi';gl :i\:::g”c’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name —_ - .
ro S It (3. Box Number igtNot A |
600 S. BARRACKS STREET PR B oo Y fgentat)
SUITE 210 ) —
PENSACOLA FL 32501 - 5%;)’—‘— 20/ T
Fi AL

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

SIGNATURE
Signature, typed ot printed name of registared agent and ttle if applicable (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May &
Tax filing requirement and elects o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o F?;s °
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIVLE D . 71 Delete TIME D pﬂﬁlge O Addliion
NAME SCHWEIZER, W. TODD NAME SCHWENIZER (W, ToOd)
i .
staeeT anoness | 600 S. BARRACKS STREET, SUITE 210 STREETADDRESS | L} LAGUN Y $T£b=.* ET ., SUTE 20/
CiTY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP Fw A PL{')’ R TUD
TLE O Delate TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i . . . STREET ADDRESS _ . - o .
CITY-SF-2IP CITY-$T-2IP )
TITLE [T Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'f /’ GITY-ST-2IP
13. | hereby certify that the information suppfigd with this fil] ify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg) rpport j d accurate and that my sf ure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or tristge to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment with I! other like empowered.

SIGNATURE: VLM AL SRS {"Lf-'w 8{9 39/ 0]79

SIGNAJARE ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
| 4

CR2E034 (9/99)




