2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT #  P97000083160 AN
1. Entity Name ) . v ’ A r 19, 2000 8:00 am
Pensacola Regional Office, Inc. ecretary Of State

04-19-2000 90201 001 ***635.00

Principal Place of Business Mailing Address
13922 58th Street North Same
Clearwater, FL 33760
R U |
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Number Applied For
59-3493364 Not Applicable
Zi Count Zi -
P ountry ® Coun_iry 5. Certificate of Status Desired (b7 $875 Addnmnal
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Garton, Lori
13922 58th Street North
Clearwater, FL 33760

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and htle if apphcable. {NOTE: Regislered Agent signature required when reinstatng) DATE
T cororon it s b i o Ssson Carpn g $5.0 Vo o0
e Trust Fund Contribution. O Added to Fees
{See criteria on back) [
1. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11°
TITLE D (] Ceiete TILE [1 Change [ Addition
NAME Rutenberg, Arthur NAME
sweeraooeess | 13922 58th Street North STREET ADDAESS
cv-stze | Clearwater, F1 33760 CITY-ST-2P
TITLE ] O Delete TITLE [ change  [J Addition
NAME Garton, Lori NAME
smeer ooness | 13922 58th Street North STREET ADDRESS
ov-stze | Clearwater, FL 33760 oITY-S1-2P
TiTLE ] Detete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-S1-2P
TITLE [ Delete TTLE ) [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP . CITY-ST-ZIP
TImLE O pelete TITLE I Change ] Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cértify that the information supptied with this fiting does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | iurther cerlity 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 ar trustee empowered 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 aghment with an with ail gther like empowered.
SIGNATU&?VH ﬂj@{; Q By: Lori Garton, Secretary 4/4/00 727-536-5900
A1

SIGNATORE Mn\v?i&t-a(mﬂreo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



