2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085797 .
1. Enty Name May 16, 2000 8:00 am
NEWMAN & DRAKE INCORPORATED Secretary of State
05-16-2000 90049 027 ***150.00
Principal Place of Business Mailing Address
2301 NAVY BOULEVARD 2301 NAVY BOULEVARD
PENSACOLA FL 32505 PENSACOLA FL 325058014
e T WA ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
59-3471981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . .. [] $8'75‘-Add‘.ti°ﬂal o
_ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN' DENNIS Street Address (P.O. Box Number is Not Acceptable)
2301 NAVY BOULEVARD
PENSACOLA FL 32505
City FL Zip Cede

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

SIGNATURE
Signature, typed or prnted name of ragistered agent and ttle if applicable. {NOTE: Regislared Agent signature requitad whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible _ FILE NOW!!! FEE IS $150.00 , 1. Election Campaign Financing $5.00 May Be
Tax ﬁhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad dle o 1o Fess
(See criterla on back) O Make Check Payable to Department of State
11, h OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TNLE P 1 oelete TTLE [ Changs [ Addition
NAME NEWMAN, DENNIS R NAME
sTreeT acoress | 2301 NAVY BLVD STREET ADDRESS
CIy-ST-7Ip PENSACOLA FL 32505 GlTy-§T-21p
TITLE v O Delete TITLE [ Change [ Addition
NAME DRAKE, DAVID M NAME
staeer aooress | 4172 SOUND POINTE DR STREET ADDRESS
orv-st2¢ | GULF BREEZE FL 32561 .. ovstze | e e
TIMLE . ’ T Delete mLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
Tme O Delete TITLE [Jchange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-55- T ATy -5T-Tip

13. | hereby ciértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or-itystee empowered to execute this report as reguired py Chapyo Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gr’gddress, with all other like ampower
(zi z’fz 1 %4 406§
siaNATURE: )C Si¢ - b

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 {9/99)



