2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060275 Mar 19, 2001 8:00 am
1\IT£1EBN§mI:OLDINGS INCORPORATED Secreta A Of State
. 03-19-2001 90078 014 ***150.00
Principal Place of Business Mailing Address
744 E BURGESS RD PO BOX 15252
STE C-103 PENSACOLA FL 32514
PENSACOLA FL 32504
us
04 Covpovrer, BLyo Q24 GouvaLier Bvo
Suite, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ity & State 4, FE| Number 59.3458088 Applied For
GULS: éﬂﬂ&& cl—. é: .é Fl\ Not Applicable
Zip Sountry Zip Country o - $8.75 additional
- . = 5. Certificate of Status Desired O * h
2561 S Dosa | 20561 (Sam
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HAYDEN' DANIEL F . 7 a o ) Street Add P.O. B N_ ber is Not A tab
Ti R
924 GONDOUER BLVD- eel ress { . Box Number is Not Acceptable)
GULF BREEZE FL 32561
City FL Zip Code
8. The aboy® nantsd entity submits state for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR!
Signature, typed or pnnlau name of reg\s!ergaa_gen( an(ftit\e it applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
9. This corporation is gligible 1o satisfy is Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁztllo::rijaggﬁlﬁ;;uzﬁsncmg 0 Edsd'ggohﬂ?ége
{See critgria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Detete THLE O Change [ Addition
NAME HAYDEN, DANIEL F NAME
STREET ADDRESS | 924 GONDOLER BLVD STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-$T-ZP
TIILE VPS {1 Delete e O change [ Acdition
NAME HAYDEN, RUTHANN R HAME
sTreeT ADDRESS | 924 GONDOLUER BLVD STREET ADDRESS
orv-sr-2¢ | GULF BREEZE FL 32561 ov-sr-zp
TIMLE O Delete TITLE O Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
P12 - - - - ciry-s1-2IR - - s e -~ - - ———
TITLE [ pelete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Acdition
NAME T B -  NAME : . ) _
STREET ADDRESS STREET ADDRESS ‘ SRS -
CITY-ST-7IP CITY-ST-7IP - :

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report lemental 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 carporation or i red to exeaut this report As required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an e efpowere
SIGNATURE: U ?))IDS eD G 3623

CR2E034 (10/00)



