e E,——

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # -

1. Entity Name™ " -

T IS

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91220 015 ***150.00

v

T
Principal Place of Business

15 ‘HIL‘LBFIOOK WAY
~ PENSACOLA FL 32503

Mailing Address

*15°HILLBROOK. WAY
PENSACOLA-FL:"32503"

DRTE S IRTR 1

2. Principal Place of Business
N

3. Mailing Address

R

Suite, Apt. #, etc.

L/

PO,
Suite, Apt. #, etk

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & Btat
S NOT APPLICABLE S
" . 7 i‘ ’ Country Zip Country 5. Certificate of Status Desired | gi'ggqgfggio"al
- '- 6. Na‘me and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
MARTENS' DUDLEY Street Address f’b Box Number is Not Acceptable)
15 HILLBROOK WAY (5 A1 (hr ool L3aY
PENSACOLA Ft. 32503 lense cola Fl.

City

FL

$9%% 2

SIGNATURE

[}
B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

TS

4/2‘%;7/

Signature, typad of printed rdwe of registered agant and title if applicable.

(NOTE: Repistered Agent signatura required when rainstating}

fopate -

8. This corporation s eligible to salisfy its Intangible
Tax filing requirsment and elects to do so.
{Seg Critariaon back) O
8 BAPCRMGOE skl

R kg

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

" $5.00 May Be
Added ¢ Fees

-
10. Election Campaign Finaricing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition §

NAME MARTENS, DU.DL_EY NAME (228

STREET ADORESS" | 15 HILLBROOK_WAY STREET ADDRESS 3

omv-§T<EiE. X PENSACOIAYFL 32503 CITY-ST-21P 5

e oV e vae e O Delete L O Chenge [ Addition | G

NAME BURKE, DANIEL H & - r A NAME N

STREET ADDRESS |15, HILLBROOK WAY STREET ADDRESS K
-§T- CITY-ST-2IP

Cm-5T-2F | PENSACOLA FL 32503 312 .

TTLE [ Celete TITLE [ Change  [] Adcition

NAME NAME

STAEET ADDRESS - [mmam = = = - = = - . - = . . ze— -} STREETADDRESS - - -~

CITY-ST-7IP CITY-5T-ZP

TITLE O petete TILE [) change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-21P

TITLE O Detete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

indicated on this report or supplemental report is

changed, or on an attachm

SIGNATURE:

of the corporation or the receiver or trustee empowered te execute this report as re
with an address, with ai! other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1507 fl==
AJom =

, DUIRED

SIGNATURE AND TYPEJ GR PRI

ITER NAME OF SIGNING OFFICER QR DIRECTOR

'-’—// 2‘?/92- fo’soﬁ 424/-5924

Dard PAttime Phane &




