v

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083885 FILED
1. Enity Name . May 19, 2000 8:00 am
RES OF NORTHWEST FLORIDA, INC. Secretary of State
05-19-2000 90073 047 ***150.00
Principal Place of Business Mailing Address
600 S. BARRACKS ST.. STE. 20 600 S. BARRACKS ST., STE. 220
PENSACOLA FL 32501 PENSACOLA FL 32501-6072
> T s o o IR R
2550 OAK PonTE Dr.| AS50_ Ok Porle DR. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State Cityw® State 4. FEl Number ’ ’ Applied For
‘% ASA-Co M.-—S: j__ ;C&é'/ll.-fﬁ_;éﬂl-4- . -FL ) 53-3474049 N Nzt Applicable
:Z,;pls_o g Gountry (ySA Zig 2 Ses éo“””b Sh 5. Cerlificate of Staws Desred [ g‘g-;fgq lﬁ:iecgtiona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SWAINE, RONALD E

600 S. BARRACKS ST., STE. 220 Striet Address (P.O. Box NuEber is N% Acceptable) Oﬂ ,

PENSACOLA FL 32501
City é d
Pe=nspeord FL | 3%%0<
8. The above named e m'lts this statemant A the purpose of changing its registered office or registered ageri, or both, in the State of Forida.
SIGNATURE' YA,
Signatuea, ‘fpad or priptad nama of registerad agaat and ble f agpl tered Agent signalure required when reinstating} DATE 5 — / —— a o
. L L . n
9, This carporation s eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 . 0
o 1% Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Deleie TIE Y Change (] Acoiion | B
- SWAINE, RONALD E e SWAIVE. | Remaid £ 2
steeT acoress | 600 S. BARRACKS ST., STE. 220 STREET ADORESS | 2 €76 @ (DAI"-. SoNVNTE DR &
ory-st-zp | PENSACOLA FL 32501 CHY-ST-2IP A L SaS5eS &
2 iy
THLE O Dt TMLE [ Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ' [ Dekete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-7P CITY-ST-ZiP
E ' O Delete E ) change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
13. 1 I:iereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the intormation
indicated on this report or supplerMamal report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director

of the: corparation or the recejfer or truMlee empowered to exesyte 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 attachmeght with an Address, with all ather like owered.

I TR S-~/ovo (vyS0)H5-959

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Date Daytimefhone #

SIGNATURE:




