2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052474 FILED
1. Entiy Name Apr 07,2000 8:00 am
04-07-2000 90012 022 ***150.00
Principal Place of Business Mailing Address
3909 MOBILE HIGHWAY 3909 MOBILE HIGHWAY
PENSACOLA FL 32505 PENSACOLA FL 32505-6126
T s AR IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEi Number 59_3452779 SSE’:':) ::;me
Zp Counlry Zp Country 5. Certificate of Status Desired O gge.;,asq :i‘gﬂﬂona'l
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent ..
- - —_——— es—r g A N — — - - A - .
- = | ™ _Robagd L SebRivg
NICHOLSON, CHARLES Street Addrpss (P.O. Box Number g Not ceptable!
1608 E BELMOUNT ST 5.5 ¢ (’i'ﬁ(’hﬁr\dh Ce.
PENSACOLA FL 32501
City 3 Zip Code
A [ensacols FL Z9574

ant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Eobegit. Sebrne Pruc. e X ‘ q-Y 2000

8. The above named entj

SIGNATURE
Signature. typed or)unle\dl)me ol registered agent and ttle f applicable. 4 {NOTE: Ragistered Agsnt signature required when remnstating) DATE
7]
) . - ) : "

9. This corporatior is eligible to satisfy its Intangible . FILE; NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T Tt y

) . rust Fund Contribution. d Added to Fees
{See criteria an back) lj Make Checic Payable 1o Department of State

11, OFFICERS AND DIRECTORS | | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P Xoergae TIE [ Change [ Addition
NAME NICHOLSON, CHARLES L NAME

streeT aDRRESS | 1608 E BELMOUNT ST STREET ADDRESS

CITy-S1-21P PENSACOLA FL 32501 CrY-S7-2P

TMLE ' O Delete TITLE 'PR es1dewt m Change [ Addition
NAME SEBRING, ROBERT L NAME

STREET ADDRESS | 4315 CHELTENHAN CR STREET ADDRESS

CITY-ST-2iP PENSACOLA FL 32514 CITY-ST-2IP

THLE O oelee TITLE Secne bR N [ Change M Addition
NAME L e LiwARa L. Zeb@k‘l .

STREET ADDRESS ) - N STREET ADDRESS t((gvT; Cheldenharn 2,

CiTY-ST-2P CATY-ST- 2P CnSA D\ ¢\ 3;;,‘]

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STARET ADDRESS STAFET ABDRAESS

CITY-ST-21P CITY-ST-ZiP

TITLE O pelete TLE [0 Change [ Addition
NAME “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- §T-2P

THLE [ elere TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exeamption stated in Section 119.07(3)(i), Flarida 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee egapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addrﬁ with all other like empowered.

SIGNATURE: AN D P {//‘I Llaaa 50439578

"Date Daytine Phons ¥

SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFCER OR DIRECTOR
S~

3

VKL

CR2E034 (9/99)



